. c . nces  & Human  Services 

^'university  of  wWand 


Library 


tvOX  TO 


CiaCUUATE 


Health  Sciences  & Human  Services  Library 
University  of  Maryland 
Baltimore 


of  to  circuit® 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/southdakotajourn5011sout 


•V  January  199?- 
Volume  50  Nun'brr  1 


iblished  Monthly  by  the  South  Da  Kota  State  Medical  Association 


HEALTH  SCIENCES  LIBRARY 
UNIVERSITY  OF  MARYLAND.  / 
BALTIMORE 


John  W.  Hcrbst 


m 


u C ffxOu^fx 

C n.  J I 

v/  0 y\5  u >%-\  Cf  5 1 / I C 5 i r\d  >*\  £ d W $£  -Jt 


if  a 


Pe*/  R«v, 


V f 


0 U 


K\ a ^ f i r\J  if  a *\  £ u ^ f\  letter  le^e 


Lease  a 

Saab  900  S 5-Door. 


$299 


PER 

MO* 


36  mos.,  $999  capitalized  cost  reduction. 


You  don’t  actually  have  to  buy  a Saab  900  S 5-door  to 
experience  why  it's  a Consumers  Digest  "Best  Buy."  You  can 
enjoy  all  the  attributes  that  earned  it  this  distinction  by  simply 
leasing  it  for  $299  a month**  The  900  has  a fuel  efficient 
2.3-liter  1 6-valve  engine.  Front-wheel  drive  and  precise  handling. 

And  with  49.8  cubic  feet  of  cargo  space,  it  hauls  more  than  any  car  in  its  class.  In  short,  right  now  the 

Saab  900  is  even  more  worth  the  ride.  Stop  by  your  local  Saab 
dealer  for  a test-drive  and  complete  lease  details. 


i nJ  your  ow»\  ro^J» 


AM  AUTOMOTIVE 

Real  Service  Real  Value 


*Consumers  Digest,  1994.  1995.  1996.  "^Subject  to  credit  approval  and  availability  at  participating  dealers.  Dealer  pnces  may  vary.  You  must  take  delivery  by  May  31.  1 996.  Terms  apply 
to  a 1996  Saab  900  S 5-door  with  5-speed  manual  transmission,  sunroof  and  alloy  wheels,  based  on  MSRP  of  $26.18500  (including  destination  charge).  Lease  payment  for  the  900  S 
5-door  is  $298  54  per  month  for  36  months  totaling  $ 1 0.747.44  The  customer  is  responsible  for  the  first  monthly  payment  $300.00  refundable  security  deposit  a capitalized  cost  reduction 

of  $999.00  and  a $450.00  acquisition  fee  for  a total  of  $2,047.54  due  at  lease  signing.  Option  to  purchase  at  lease  end  for  $ 14,663.60  plus  any  fees  and  taxes.  The  customer  is  allowed 
36.000  miles  dunng  the  term  of  the  lease.  The  customer  is  liable  for  a mileage  charge  of  $.  1 5 per  mile  over  36.000  miles  and  for  excess  wear  and  tear.  Taxes,  insurance,  title  and  registration 
fees  extra.  SEE  YOUR  PARTICIPATING  SAAB  DEALER  FOR  COMPLETE  DETAILS  ON  THIS  AND  OTHER  LEASE  AND  FINANCE  OPTIONS.  ©1996  SAAB  CARS  USA.  INC 
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For  the  last  21  years, 


One  board  certified  Plastic  Surgeon  has 


Specialized  in  providing  for  the  needs  of 
children  with  Cleft  Lip  and  Palate. 

He  offers  an  unparalleled  degree  of  experience 
and  is  committed  to  providing  the  very  highest 
quality  of  care  to  his  patients. 


SRifAt  SHussain 

MD,  7 ACS 


Plastic  Surgeon  to  the 

South  Dakota  Children’s  Cleft  Lip  and  Palate  Clinic 


SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302 
Sioux  Falls,  SD  57105-0429 
Phone:  1-800-339-4445 
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HELP  SOUTH  DAKOTA’S  MEDICAL  SCHOOL! 


HELP  SOUTH  DAKOTA’S  MEDICAL  STUDENTS! 

The  South  Dakota  Medical  School  Endowment 
Association  is  trying  to  do  just  that.  We  make  low  interest 
(6%)  loans  to  medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine.  The 
number  of  loans  has  increased  and  the  total  amount 
loaned  has  grown  to  $70,000  a year.  Once  again  the 
Endowment  has  allocated  $70,000  to  help  meet  the 
students’  needs  for  1996. 


-PLEASE  HELP  US  HELP  THEM- 

There  are  many  ways  to  do  this: 

— Send  us  a check 

— Remember  us  in  your  will 

— Make  us  a beneficiary  on  an  insurance  policy 

— Buy  shares  of  stock  in  our  name 

Send  your  contributions*  to: 

South  Dakota  Medical  School  Endowment  Association 

1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 


*May  be  tax  deductible 
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President's  Page 


James  A.  Engelbrecht,  MD,  President 
South  Dakota  State  Medical  Association 


Along  with  marking  the  new  year,  January  annually 
brings  the  start  of  our  state’s  legislative  session. 
With  an  ever-increasing  number  of  legislative  issues 
that  potentially  affect  the  practice  of  medicine,  your 
Medical  Association  is  again  prepared  to  represent  the 
interests  of  patients,  physicians,  and  health  care 
delivery  in  general.  This  process  of  representation 
begins  with  the  work  of  our  Legislative  Commission 
each  fall.  Their  report  is  then  reviewed  by  the  Council 
in  November  with  decisions  made  on  positions  and 
strategies  to  present  those  positions.  Throughout  the 
legislative  session  our  administrative  staff  maintain  a 
constant  presence  in  Pierre  to  monitor  bills  and  repre- 
sent our  positions. 

It  is  very  important  that  we  have  physicians  who  are 
willing  to  interact  with  the  legislators  to  explain  our 
positions  and  present  this  information  from  the  unique 
perspective  of  the  practicing  physician.  This  often 
means  traveling  to  Pierre  to  testify  at  the  committee 
hearings  — a difficult  task  since  we  are,  in  fact,  practic- 
ing physicians,  limited  in  time  by  busy  practices.  This 
year  we  are  trying  a new  approach  by  forming  a small 
group  of  physicians  who  will  literally  be  "on  call"  for 
certain  days  or  weeks,  traveling  to  Pierre  on  short  notice 
to  testify.  This  group  will  be  briefed  at  least  weekly  on 
all  the  bills  and  other  issues  and  thus  will  be  "up  to 
speed"  and  available  whenever  needed.  The  group  this 
year  will  include  Drs.  Jim  Reynolds,  Mary  Carpenter, 
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Tom  Krafka,  Steve  Schroeder,  Tom  Huber,  Gene  Koob, 
and  yours  truly.  This  will  be  a bit  of  an  experiment  and 
we  will  review  our  experience  and  assessment  of  this 
approach  with  a report  to  the  Council  in  April. 

This  does  not  preclude  in  any  way  involvement  by 
other  members.  As  always,  expertise  on  specific  issues 
will  be  sought  and  utilized.  Perhaps  our  most  effective 
means  of  influence  is  the  personal  contact  we  make  with 
our  legislators  at  home.  The  "Grab  Bag"  is  faxed  to  your 
office  frequently  throughout  the  session,  and  I can’t 
overstate  the  importance  of  your  reading  each  of  these 
and  making  the  contacts  when  appropriate. 

As  a parting  shot  this  month,  I would  like  to  make  a 
few  "how  to"  (or  how  not  to!)  comments  about  those 
important  legislative  contacts.  Already  as  I’m  writing 
this,  I’ve  received  word  that  one  of  our  physician  mem- 
bers "dressed-down"  a legislator  on  his  lack  of 
understanding  and  ineptitude  on  one  particular  issue. 
This  contact  left  the  legislator  understandably  angered. 
It  will  take  untold  hours  of  positive  interaction  to 
neutralize  this  negative  and  hopefully  restore  our  ac- 
cess. This  type  of  contact  does  a great  disservice  to  our 
advocacy.  It  would  be  my  hope  that  if  you  take  the  time 
to  make  a contact,  make  it  a constructive  one. 

A few  tips:  When  you  speak  to  your  legislator,  ask  if 
he/she  has  a position  on  the  bill.  Mention  the  bill  by 
number  but  more  importantly,  state  the  point  of  the  bill 
("Do  you  have  a position  on  Bill  #1111,  the  bill  that...?" 
"Can  I visit  with  you  about  this  bill?").  Accept  the  fact 
that  they  have  every  right  to  an  opinion  different  than 
yours.  Discuss  the  bill  from  the  physician  perspective. 
Argumentative  stances  and  especially  condescension 
("I’m  a doctor  therefore  I’m  right")  is  a dead  end.  If  his 
position  is  clearly  not  changeable,  accept  it.  Don’t  burn 
your  bridges,  as  you  may  need  to  discuss  another  new 
issue  with  the  same  legislator  the  next  day  or  week. 
Always  offer  to  be  a non-political,  information  resource 
for  your  legislator  on  any  technical  matters  or  health 
care  questions  that  might  arise.  Approach  your  discus- 
sions from  the  patient  care,  or  public  health  policy 
perspective.  "Pocket-book"  approaches  are  often  inap- 
propriate and  general  ineffective. 

The  physician  community  overall  has  a great  deal  of 
credibility  and  expertise  and  hence  potential  influence. 
If  we  maximize  our  positive  contacts,  we  can  construc- 
tively affect  health  care  policy  as  it  is  legislated. 

For  those  wishing  a more  detailed  description  of  our 
legislative  process  and  more  information  on  interacting 
with  legislators,  I would  recommend  "Legislative  Con- 
tacts: Maximizing  Your  Efforts  for  Organized 

Medicine"  Gerdes  D,  Duncan  D,  Krogman  D.  SD  J 
Med  1992;45(2):51. 
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Alliance  News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 


Happy  New  Year! 

In  this  the  75th  anniversary  year  of  the  American 
Medical  Association  Alliance,  Sandra  Mitchell, 
President  of  the  AMAA,  has  as  one  of  her  goals  to  try 
"to  encourage  the  family  of  medicine  concept  — that  the 
issues  affecting  the  AMA  are  the  same  ones  that  affect 
physician  spouses". 

I have  always  been  an  advocate  for  working  with  the 
medical  society,  and  have  always  found  them  to  be 
grateful  for  the  help  and  support.  As  Mitchell  says, 
"There’s  an  effective  partnership  between  medical 
societies  and  Alliances.  They  approach  issues  from 
their  professional  view,  and  the  Alliances  look  at  the 
issues  as  an  action  program  to  take  to  the  community 
and  make  those  initiatives  happen."  In  South  Dakota, 
this  teamwork  has  developed  over  the  years  and  needs 
to  be  continued  to  be  nourished.  Black  Hills  District 
has  had  a liaison  to  the  medical  society  since  the  late 
80’s.  This  has  usually  been  the  president-elect  of  the 
Alliance.  It  should  be  someone  who  is  fair-minded,  a 
good  communicator  who  will  convey  the  views  of  the 
Alliance,  and  who  will  also  respect  the  views  of  the 
medical  society.  This  is  not  always  smooth  sailing!  Like 
a marriage,  it  takes  work. 

There  is  no  question  that  joint  projects  with  the 
medical  society  will  strengthen  both  groups.  The  Medi- 


cal Alliance  can  provide  the  "people  power"  and  their 
experience  in  planning  and  managing  programs.  The 
Alliance  can  also  act  as  a liaison  between  physicians 
and  the  public  helping  to  promote  understanding  and 
ultimately  good  public  relations! 

The  advantages  to  the  Alliance  of  having  medical 
society  support  are  numerous  too.  Just  as  the  public 
listens  when  the  AMA  speaks,  so  also  do  our  local 
medical  societies  carry  weight  in  the  community- 
people  believe  what  they  say.  Medical  society  members 
can  give  valuable  medical  and  health  expertise,  and 
lend  credibility  to  our  projects.  All  in  all,  it’s  a win-win 
situation  for  both  organizations. 

According  to  the  Guidelines  for  Working  with  the 
Medical  Society  published  by  the  AMAA,  Alliances 
need  to  do  the  following: 

1.  Start  with  a plan 

2.  Be  specific 

3.  Do  your  homework 

4.  Let  them  know  what  you  do 

5.  Report  Alliance  activities 

6.  Suggest  projects 

Alliances  should  not  get  discouraged,  or  worse  yet, 
angry  if  they  don’t  always  agree  to  the  project.  Just  as 
in  a marriage,  couples  don’t  always  agree  on  how  to 
spend  the  money  or  what  organizations  they  will  sup- 
port. We  need  to  respect  each  other’s  views,  and 
continue  to  work  together  to  build  a close  working 
relationship.  In  the  end,  this  will  benefit  the  medical 
society,  the  Alliance,  and  certainly  the  community  we 
are  serving. 

The  AMAA  has  lots  of  resources  available  on  ideas 
for  joint  projects  including  my  favorite,  The  Project 
Bank  catalog  which  is  updated  yearly.  It’s  easy  to  use 
and  full  of  tried  projects,  many  of  which  take  little  time 
or  effort  with  big  results.  For  more  information  on 
working  with  your  medical  society  or  project  ideas, 
contact  the  American  Medical  Association  Alliance, 
515  N State  St,  Chicago  IL  60610,  or  write  or  call  me  at 
4281  Rosemary  Lane,  Rapid  City,  SD  57702.  We’re 
here  to  help. 

Let’s  continue  to  work  in  1997  for  improving  our 
medical  society  and  Alliance  relationships  and  our 
image  in  the  community.  Have  a great  year! 


JANUARY  1997 
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Discover  A New 
Kind  Of  Medicine. 


Think  of  an  organization  where  you’re  so 
important,  they  make  you  an  officer  of  the  company. 
The  Army  National  Guard  Medical  Department  is 
just  such  an  organization. 

In  the  Guard,  you’ll  start  as  an  officer  with  all  the 
rights  and  privileges  of  your  rank.  Y ou  may  be  eligible 
to  receive  a $30,000  sign-on  bonus  plus  loan 
repayments  of  an  additional  $20,000.  And  if  you’re  a 
resident,  you  may  receive  an  $865  stipend  check  every 
month  in  addition  to  your  regular  Guard  pay  check. 

YOU 
CAN 


Call: 

Mickey  or  lisa 
(605)399-6254 

1-SOOSD  GUARD 


RICH  GARRY, 

CLU,  ChFC 

KEVIN  GARRY 


A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  ofTering  Insurance 
and  other  financial  products 


STEVE  GARRY, 
CLU, ChFC 


South  Dakota  Society 


Of 

Pathologists 
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Upstream  Like  A Salmon 

(Early  Diagnosis  of  Hemochromatosis) 

To  advocate  screening  tests  in  a managed  care  era 
might  label  the  writer  as  hopelessly  out-of-date. 
Screening  tests  in  newborns  are  still  mandatory  and 
important  for  many  serious  conditions  such  as 
phenylketonuria,  galactosemia  and  hypothyroidism  be- 
cause of  the  serious  consequences  of  untreated  patients 
with  these  conditions  over  a long  life  span.  1 believe  we 
can  make  a similar  case  for  screening  adults  for 
hemochromatosis. 

Hemochromatosis  is  a genetic  HLA  linked  inborn 
life-long  error  of  increased  iron  absorption  which  is 
asymptomatic  until  the  complications  of  iron  overload 
occur,  usually  not  until  the  third  or  fourth  decade. 
Accumulation  of  hemosiderin,  a lysosomal  degradation 
product  of  iron  ferritin  causes  the  tissue  damage.  Ex- 
cess hemosiderin  with  similar  complications  can  be 
seen  in  a variety  of  chronic  anemias,  porphyria  cutanea 
tarda  and  other  conditions  but  these  are  rare  and  are 
known  to  be  associated  with  iron  overload  often  from 
multiple  transfusions.  We  will  confine  our  discussion 
to  the  genetic  predisposition  to  hemosiderin  accumula- 
tion or  hemochromatosis. 

Hemochromatosis  is  an  autosomal  recessive  the 
responsible  gene  being  located  on  chromosome  6 close- 
ly linked  to  HLA-3.  The  primary  defect  is  excessive 
iron  absorption  by  the  gastrointestinal  tract  coupled 
with  small  normal  losses  of  iron,  the  latter  being  com- 
mon to  all  humans.  Only  homozygotes  develop 
significant  complications.  The  homozygote  frequency 
in  ethnic  Northern  Europeans  is  1 in  400  compared  to 
1 in  800  for  sickle  cell  anemia  in  Blacks,  and  1 in  2500 
for  cystic  fibrosis  in  Caucasians.  Hemochromatosis 
occurs  in  1 in  2500  African  Americans  but  is  rare  in 
Hispanics,  North  American  Indians  and  Japanese.  The 
disease  is  much  more  common  in  males  than  females 
who  may  also  develop  the  disease  later  in  life,  the  delay 
being  explained  by  iron  loss  from  periodic  menstrual 
blood  loss. 

The  complications  of  fully  developed 
hemochromatosis  in  adult  life  give  rise  to  marked  mor- 
bidity and  mortality  and  involve  multiple  organ  systems 
relating  to  hypothalamic,  cardiac,  hepatic,  pancreatic 
and  joint  dysfunction.  Symptoms  include  fatigue,  pal- 
pitations, joint  pains,  impotence  (in  males),  and 
amenorrhea  (in  females).  Cardiac  arrhythmias,  con- 
gestive heart  failure,  hepatic  cirrhosis,  hepatocellular 
carcinoma,  and  diabetes  mellitus  are  the  most  serious 
manifestations.  Skin  hyperpigmentation  secondary  to 
melanin  and  not  iron  is  common  but  not  well  under- 
stood. It  is  quite  important  to  realize  that  if  the 
diagnosis  is  delayed  until  after  symptoms  occur,  tissue 
damage  can  be  halted  but  is  often  not  reversible.  How- 
ever, if  treatment  leading  to  depletion  of  iron  is 
instituted  early,  tissue  damage  is  preventable. 

Screening  should  be  started  by  age  30  although  some 
recommend  age  20,  at  least,  in  males.  The  test  most 
sensitive  for  screening  is  measurement  of  the  serum 
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iron  and  iron  binding  capacity  with  calculation  of  the 
percent  saturation  of  iron.  The  exact  value  of  this 
critical  percent  saturation  is  in  debate.  The  original 
recommendation  is  62%.  Others  use  a value  of  60%  in 
males  and  50%  in  females.  The  percent  saturation 
should  be  repeated  for  confirmation.  Once  the  screen- 
ing test  has  been  performed,  a liver  biopsy  is  necessary 
to  rule  out  other  diseases  such  as  steatohepatitis  and 
transfusion  related  hemosiderosis  and  give  an  assess- 
ment of  iron  distribution  and  amount.  The  quantitative 
measurement  of  hepatic  iron,  which  can  be  performed 
on  the  biopsy,  is  the  gold  standard  for  the  diagnosis  of 
hemochromatosis.  This  can  be  determined  on  routine- 
ly processed  biopsies  in  paraffin  blocks.  The 
quantitative  result  is  expressed  as  the  hepatic  iron  index 
which  is  the  amount  of  iron  in  the  biopsy  divided  by  the 
patient’s  age.  Results  less  than  1.7  are  considered  nor- 
mal and  results  greater  than  or  equal  to  1.9  are 
considered  diagnostic  of  homozygous 
hemochromatosis.  Heterozygotes  are  usually  less  than 
1.9.  It  is  probable  in  the  future  that  direct  gene  detec- 
tion will  be  used  in  diagnosis  of  hemochromatosis  in 
lieu  of  liver  biopsy  but  the  hemochromatosis  gene  must 
be  cloned  first. 

Once  the  diagnosis  has  been  established  simple 
repeated  phlebotomies  have  been  very  successful  in 
depleting  iron  stores  and  preventing  any  further  tissue 
damage.  Serum  ferritin  levels  may  be  used  to  follow 
phlebotomy  therapy  to  evaluate  iron  stores. 

To  judge  the  true  benefit  of  any  screening  procedure, 
the  following  should  be  used  as  criteria;  (1)  the  disease 
must  have  an  appreciable  incidence,  (2)  the  conditions 
must  lead  to  serious  morbidity  and  mortality  if  not 
detected,  (3)  the  disease  process  must  be  preventable 
if  detected  early  or  partly  reversible  if  detected  later, 
(4)  the  treatment  must  be  effective  and  tolerable 
without  significant  therapy  related  complications. 

These  criteria  can  all  be  filled  in  screening  for 
hemochromatosis.  The  relatively  long  asymptomatic 
stage  allows  us  time  for  diagnosis  and  adequate  treat- 
ment. 

John  F.  Barlow 
Editor 
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State  of  South  Dakota’s  Child:  1996 

Ann  L.  Wilson,  Ph.D. 


Editorial  Comment 

Since  1987  Dr.  Wilson  has  chronicled  for  the  Journal  South  Dakota’s  infant  mortality  and  reported  on  other 
factors  affecting  children’s  health.  This  year  her  special  emphasis  is  upon  the  "Back  to  Sleep"  campaign  initiated 
by  the  US  Public  Health  Service  to  prevent  Sudden  Infant  Death  Syndrome.  As  a father  and  grandfather,  it  is 
reassuring  to  learn  that  a simple  change  in  a routine  infant  care  practice  could  decrease  the  risk  of  a baby  dying. 
The  attention  that  national  and  international  scientitic  and  clinical  communities  have  given  to  this  issue  enables 
us  to  securely  embrace  "Back  to  Sleep"  recommendations  as  we  lay  our  healthy  babies  down  for  daytime  and 
nighttime  sleep. 

Robert  C.  Talley,  M.D. 
Dean/Vice  President  for  Health  Affairs 
School  of  Medicine 
University  of  South  Dakota 


ABSTRACT 

The  trend  of  decreasing  annual  births  in  South  Dakota  continued  with  a decline  to  10,470  live  births  in  1995. 
The  state’s  infant  mortality  rate  (IMR)  of  9.5  per  1,000  live  births  for  1995  decreased  from  9.6  in  1994,  but  has 
essentially  varied  little  over  the  past  nine  years  and  is  currently  higher  than  the  nation’s  rate  of  7.5.  Neonatal 
mortality  (zero  to  27  days  of  life)  in  South  Dakota  decreased  to  52  in  1995  from  5.5  in  1994  with  the  decline 
attributable  to  fewer  deaths  of  newborns  of  color.  Nonetheless,  similar  to  1994  this  rate  is  higher  than  the 
provisional  national  1995  rate  of  4.8.  Post  neonatal  mortality  in  the  state  increased  in  1995  among  both  whites 
and  infants  of  color.  An  examination  of  causes  of  infant  deaths  in  South  Dakota  shows  that  the  state’s  rates  of 
infant  deaths  due  to  congenital  anomalies  and  Sudden  Infant  Death  Syndrome  (SIDS)  exceed  those  noted 
nationally.  The  US  Public  Health  Service’s  "Back  to  Sleep"  campaign,  initiated  in  1994,  is  described  as  a contributor 
to  the  recent  declining  national  rate  of  SIDS  and  its  acceptance  is  urged  as  a preventive  measure  to  decrease  tragic 
loss  of  new  life  in  South  Dakota. 

This  is  the  tenth  "State  of  South  Dakota’s  Child" 
report  to  the  Journal.  This  year’s  report,  like  each 
of  those  previously  included  in  the  Journal,  will  review 
natality  and  infant  mortality  data.  The  report  will  then 
describe  the  "Back  to  Sleep"  initiative  that  is  promoted 
as  a measure  to  prevent  Sudden  Infant  Death 
Syndrome  (SIDS). 

BIRTHS 

The  year  1995  represented  a continuation  of  birth 
trends  noted  in  recent  previous  years.  The  total  num- 
ber of  births  continued  to  decline  with  37  fewer  babies 
(10,470)  joining  the  state  in  1995  than  in  1994.1-2  Figure 
1 presents  data  on  birth  rates  for  South  Dakota  and  the 
United  States  for  the  past  25  years.  Quite  noticeable  is 
how,  beginning  in  1988,  a previous  16  year  trend  was 
reversed  when  the  state’s  birth  rate  slipped  below  that 
noted  nationally.  More  specifically,  since  1980  there 


Birth  Rates 

South  Dakota  and  United  States 


Figure  1 
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has  been  a 21%  decrease  in  annual  births  in  South 
Dakota. 

While  the  total  number  of  births  in  South  Dakota  has 
continued  to  decline,  in  recent  years  there  has  been 
increased  racial  diversity  noted  among  the  total  births 
per  year.  In  1965  approximately  11%  of  all  South 
Dakota’s  births  were  of  newborns  of  color.3  Last  year 
(1995)  17%  of  all  births  were  babies  of  color,  88%  of 
these  being  American  Indian.1  Nationally,  ap- 
proximately 20%  of  all  births  in  the  country  were 
newborns  of  color.2 

Data  on  prenatal  care  for  the  babies  born  in  1995 
show  that  there  was  an  unfortunate  decline  in  the  over- 
all percentage  of  women  who  received  prenatal  care 
during  the  first  trimester  of  pregnancy.1-4  While  the 
Public  Health  Goal  for  the  Year  2000  is  to  achieve  a rate 
of  90%  first  trimester  prenatal  care,  this  was  achieved 
by  only  81%  of  women  in  South  Dakota.5  Between  1994 
and  1995  there  was  a slight  deterioration  in  prenatal 
care  utilization  noted  among  the  American  Indian 
population  with  less  first  trimester  care  and  an  actual 
increase  in  women  who  received  no  prenatal  care. 

Another  parameter  observed  over  time  is  the  in- 
cidence of  births  to  teenage  mothers.  In  1995,  the  408 
births  to  teens  were  identical  to  that  observed  in  1994.1-4 
Nonetheless,  due  to  a growing  population  of  teenagers 
in  the  State,  the  rate  of  births  to  these  young  women  in 
South  Dakota  declined  from  42.9  to  41.8  per  1,000 
teenagers.6  This  rate  is  considerably  lower  than  the 
56.9  rate  noted  nationally.7  Regardless  of  the  declining 
rate,  births  to  teen  mothers  represent  almost  12%  of  all 
births  in  the  state  (25%  for  American  Indians  and  10% 
for  whites)  emphasizing  the  need  to  promote  sexual 
responsibility  among  young  men  and  women. 

Similar  to  teen  parenting,  the  total  number  (108)  of 
very  low  birth  weight  (VLBW)  babies  weighing  less 
than  1500  grams  remained  constant  between  1994  and 
1995,  representing  no  progress  in  the  VLBW  rate  of 
1.03%  for  babies  born  in  the  state.1-4  This  observation 
reveals  a continuation  of  the  highest  rate  since  1974  of 
very  low  birth  weight  with  the  exception  of  1986  when 
there  was  an  exceptionally  high  rate  of  newborns  with 
birth  weights  of  less  than  500  grams.  In  1995  the  state’s 
5.6%  low  birth  weight  (less  than  2500  grams),  though 
lower  than  noted  in  1994  (5.9%),  continues  a potential 
trend  begun  last  year  with  the  percent  surpassing  any 
year’s  measure  of  this  perinatal  outcome  since  1977. 
Though  the  past  two  year  increase  in  these  rates  is 
concerning,  our  current  rate  of  these  preterm  or  small 
babies  is  lower  than  noted  nationally  for  both  whites 
(5.5%  vs  6.1%)  and  for  babies  of  color  (6.1%  vs  11.7%). 

As  speculated  upon  in  last  year’s  report,  perhaps  the 
recent  increasing  percentage  of  low  birth  weight  rep- 
resents prolongation  of  pregnancies  and  the  delivery  of 
viable,  albeit  low  birth  weight  newborns.  There  is 
evidence  in  recent  years  of  declining  fetal  death  rates 
that  would  support  such  a hypothesis.  Further,  ongo- 
ing progress  is  noted  in  the  delivery  of  perinatal  care 
for  these  VLBW  newborns.  In  1995, 84%  of  the  VLBW 


newborns  were  delivered  in  South  Dakota  hospitals 
having  a neonatal  intensive  care  unit.1  This  is  the 
highest  percentage  noted  over  the  past  four  years  and 
is  approaching  the  Surgeon  General’s  goal  of  90%  for 
the  Year  2000.5 

INFANT  MORTALITY 

The  previous  review  of  birth  weight  is  a natural 
introduction  for  a discussion  of  infant  mortality.  In 
1995,  of  all  infants  who  died  in  the  neonatal  period  (less 
than  28  days),  70%  were  low  birth  weight  and  nearly 
59%  were  very  low  birth  weight.1  An  examination  of 
survival  of  low  birth  weight  babies  is  presented  in  Figure 
2.  Progress  is  noted  in  each  of  the  low  birth  weight 
cohorts,  with  the  greatest  improvement  noted  for  those 
babies  with  birth  weights  between  500  and  999  grams. 
Among  this  group  of  tiny  babies,  currently  60%  now 
survive,  compared  to  46%  during  the  first  half  of  the 
1980s.  Improvement  is  also  observed  in  the  cohort  of 
newborns  weighing  between  1000  to  1499  grams  with 
92%  currently  surviving.  A very  slight  decrease  in  sur- 
vival is  noted  for  newborns  weighing  1500  to  1999 
grams.  Disparity  exists  between  survival  rates  when 
they  are  examined  by  racial  groups  with  mortality  in 
each  of  these  weight  cohorts  lower  for  whites  than  for 
newborns  of  color. 


Neonatal  Survival  by  Birth  Weight 

South  Dakota 


Birth  Weight 

Data  from  South  Dakota  Department  of  Health. 


Figure  2 

Overall,  in  1995  South  Dakota  99  infants  died,  two 
less  than  reported  in  the  final  data  for  1994.1-8  This  loss 
yields  an  infant  mortality  rate  of  9.5  infant  deaths  per 
1,000  live  births  and  shows  a decline  from  the  1994  rate 
of  9.6.  The  1995  decrease  represents  fewer  deaths 
among  the  babies  of  color  while  the  white  rate  in- 
creased in  1995  over  what  was  noted  in  1994.  Noted  in 
Figure  3,  is  that  South  Dakota’s  total  infant  mortality 
rate  (9.5)  is  higher  than  that  observed  nationally  (7.5). 
This  is  true  for  the  1995  rates  for  deaths  during  both  the 
neonatal  period  ( 5.2  vs  4.8)  and  for  the  post  neonatal 
period  (4.3  vs  2.7).  With  the  exception  of  1986,  there 
has  been  little  variation  in  the  infant  mortality  rate  for 
approximately  the  past  decade. 
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South  Dakota  and  United  States 


SD  and  US  data  for  1965-1994  from  National  Center  for  Health  Statistics,  US  1995  provisional 
SD  1995  data  from  SD  Dept  of  Health. 


Figure  3 

Data  presented  in  Figure  4 71 1 illustrate  racial  dif- 
ferences in  infant  mortality.  Demonstrated  in  this 
figure  is  evidence  that  between  1991  and  1995  the  mean 
neonatal  and  post  neonatal  mortality  rates  for  whites 
are  higher  in  South  Dakota  than  the  United  States.  For 
babies  of  color  in  South  Dakota,  this  is  true  for  post 
neonatal  mortality  rates.  Over  the  past  six  years  South 
Dakota’s  white  neonatal  mortality  rates  have  been 
nearly  equal  to  or  above  those  noted  nationally. 
Among  the  comparisons  presented  in  Figure  4,  the 
disparity  between  infant  mortality  rates  for  South 
Dakota  and  the  United  States  are  the  most  discrepant 
for  the  post  neonatal  period.  During  the  time  between 
28  and  365  days  of  life,  our  state’s  mortality  rates  are 
respectively  28%  and  80%  higher  than  those  noted 
nationally  for  whites  and  babies  of  color. 


States,  are  due  to  perinatal  causes  (35%  vs  45%),  an 
observation  consistent  with  our  lower  than  national  rate 
of  low  birth  weight  newborns.  Alternately,  a higher 
percent  of  our  state’s  infant  deaths  are  due  to  SIDS 
(21%  vs  13%)  and  congenital  anomalies  (25%  vs  22%), 
compared  to  what  is  observed  nationally. 

When  actual  rates  are  examined,  the  obvious  con- 
tribution of  SIDS  and  congenital  anomalies  to  our 
overall  infant  mortality  rate  is  immediately  apparent. 
Table  I shows  that  over  the  past  three  years  our  SIDS 
rate  is  nearly  100%  higher  than  that  observed  national- 
ly, and  our  rate  of  congenital  anomalies  is  35%  higher. 
South  Dakota’s  current  (1993-95)  rate  of  death  due  to 
SIDS  is  significantly  higher  for  both  whites  and  babies 
of  color  than  national  rates  observed  for  these  popula- 
tions (p<  .05). 


Causes  of  Infant  Mortality 

1993-95 


South  Dakota 


United  States 


SD  data  from  SD  Dept  of  Health. 

US  data  from  National  Center  for  Health  Statistics 


Figure  5 


Why  do  babies  die  in  South  Dakota?  Figure  5 com- 
pares the  distribution  of  infant  deaths  for  South  Dakota 
and  the  United  States.1’4'7'8,11'12  A lower  percent  of 
infant  deaths  in  South  Dakota,  compared  to  the  United 


SIDS  PREVENTION 

The  painful  tragedy  families  experience  when  their 
apparently  healthy  baby  dies  of  the  Sudden  Infant 
Death  Syndrome  is  perhaps  the  only  certainty  as- 
sociated with  this  leading  cause  of  post 
neonatal  mortality  for  infants.  SIDS  is 
defined  as  the  sudden  death  of  an  infant 
less  than  one  year  of  age  which  remains 
unexplained  after  a thorough  case  inves- 
tigation, including  performance  of  a 
complete  autopsy,  examining  the  death 
scene  and  review  of  the  clinical  history.13 
Since  it  became  a reportable  cause  of 
death  in  1979,  the  national  rates  of  SIDS, 
have  shown  minimal  annual  declines  until 
the  past  few  years.  Comparisons  of  mean 
infant  mortality  data  for  the  years  1980  to 
1985  and  1986  to  1991  show  that,  between 
these  two  periods  of  time,  nationally  the 
infant  mortality  rate  has  dropped  by  ap- 
proximately 15%  while  the  rate  of  SIDS 
has  decreased  only  by  6%.  South  Dakota 
data  show  a 1.4%  decrease  in  infant  mor- 
tality with  an  actual  26%  increase  in  the 


Infant  Mortality 

South  Dakota  and  United  States 
Mean  1991-95 
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SD  data  from  National  Center  for  Health  Statistics.  1991-94;  SD  Dept,  of  Health,  1995. 
US  data  from  National  Center  for  Health  Statistics,  1995  provisional. 
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Table  I 

Cause  of  Infant  Deaths 
South  Dakota  and  United  States 
1993-95 

Rates  per  1000  Live  Births 

Relative  Risk 

Causes  of  Death 

South  Dakota 

United  States 

Perinatal  Causes 

3.29 

3.56 

.89 

Respiratory  Distress 

.38 

4.1 

.93 

Short  Gestation 

.89 

1.05 

.81 

Congenital  Anomalies 

2.33 

1.73 

1.36 

Sudden  Infant  Death  Syndrome  1.99 

1.01 

1.96* 

Pneumonia  and  Flu 

.25 

.13 

2.15 

Injury 

.41 

29 

1.22 

Total  Infant  Morality 

9.50 

7.97 

1.19 

p<  .05 

United  States  data  from  National  Center  for  Health  Statistics,  1995  provisional 

South  Dakota  data  from  South  Dakota  State  Department  of  Health 

rate  of  Sudden  Infant  Death  between  these  two  periods 
of  time.  Due  to  local,  state,  and  regional  inconsis- 
tencies in  the  utilization  of  autopsy  and  other  con- 
firmatory data  to  diagnose  SIDS,  there  clearly  must 
be  some  variability  in  SIDS  rates.  Nonetheless,  in 
the  years  prior  to  1992,  national  progress  in  decreas- 
ing the  rate  of  SIDS  has  not  matched  what  has  been 
observed  with  total  rates  of  infant  mortality.  The 
higher  than  national  rates  of  SIDS  in  South  Dakota 
may  be  impeding  progress  in  the  state’s  infant 
mortality  rates. 

SIDS  has  generally  been  considered  to  defy  effec- 
tive intervention.  Research  has  shown  that  maternal 
risk  factors  (age  less  than  20  at  first  pregnancy,  short 
interpregnancy  interval,  and  lack  of  prenatal  care) 
increase  almost  three  fold  the  risk  of  a SIDS  death 
independent  of  the  birth  weight  of  the  baby.14  Data 
also  show  that  smoking  during  pregnancy  increases 
the  risk  about  three  fold.  Exposure  to  passive  smoke 
from  household  members  during  infancy  also  in- 
creases by  about  two  fold  a baby’s  likelihood  of  a 
SIDS  death.1516  While  public  health  measures  cer- 
tainly can  play  important  roles  in  minimizing  these 
risk  factors,  they  are  associated  with  behavior  that 
is  difficult  to  modify. 

Reflecting  these  realities  has  been  discouragingly 
little  progress  in  decreasing  SIDS.  Recently,  how- 
ever, encouraging  news  about  SIDS  is  beginning  to 
appear  on  the  national  forefront.17  Figure  6 presents 
the  South  Dakota  and  United  States’  rates  of  SIDS 
with  three  year  moving  averages,  a technique  helpful 
to  the  examination  of  rates  calculated  with  small 
numbers  such  as  those  for  SIDS  in  our  state.  Note 
the  very  gradual  improvement  in  the  US  rate  of  SIDS 
until  1992  and  how  it  has  taken  an  apparent  decline 
over  the  past  several  years.  Indeed,  a comparison  of 
the  1990-92  and  1993-95  mean  rates  of  SIDS  for  the 
United  States  shows  that  it  has  significantly 
decreased  (p  < .00)  for  both  whites  and  babies  of 


color.  Indeed,  between  1992 
and  1995  preliminary  data 
show  that  there  has  been  a 
30%  decrease  in  the  total  US 
rate  of  SIDS.  Though  the  ac- 
tual numbers  are  small,  data 
from  South  Dakota  show  con- 
siderably higher  total  rates 
than  noted  nationally  and 
though  they  are  dropping,  the 
decrease  is  not  statistically  sig- 
nificant for  either  whites  or 
babies  of  color.  The  data  on 
SIDS  for  racial  groups  are 
presented  in  Figure  7. 

What  accounts,  for  the 
promising  observation  of  a 
changing  trend  in  SIDS  mor- 
tality that  is  being  observed 
nationwide?  The  decreasing 
SIDS  rate  accompanies  the 
United  States  Public  Health 
Service’s  initiation  of  a 


Moving  3 Year  Mean  Rates  of 

Infant  Mortality  Due  to  SIDS 

South  Dakota  and  United  States 


Years 

SD  data  1979-92  from  National  Center  for  Health  Statistics,  1993-95  from  South  Dakota  Dept,  of  Health 
US  data  from  National  Center  for  Health  Statistics,  1995  provisional. 


Figure  6 


Moving  3 Year  Mean  Rates  of 

Infant  Mortality  Due  to  SIDS 

White  and  Color  - South  Dakota  and  United  States 


SD  data  1979-92  from  National  Center  for  Health  Statistics,  1993-95  from  South  Dakota  Dept,  of  Health 
US  data  from  National  Center  for  Health  Statistics.  1995  provisional. 
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widespread  "Back  to  Sleep"  campaign,  a collaborative 
effort  with  the  American  Academy  of  Pediatrics 
( AAP),  the  SIDS  Alliance,  and  the  Association  of  SIDS 
Program  Professionals.  In  1992  the  AAP  released  a 
statement  recommending  sleeping  position.  It  stated 
that  for  the  "well  infant  who  was  born  at  term  and  has 
no  medical  complications,  the  Academy  recommends 
that  these  infants  be  placed  down  for  sleep  on  either 
their  side  or  back."18  This  recommendation  was  based 
on  numerous  reports  from  New  Zealand,  Australia, 
and  other  countries  showing  that  the  prone  sleeping 
position  is  associated  with  a higher  incidence  of  SIDS. 

Though  this  statement  created  a fair  amount  of  initial 
skepticism,19  early  in  1994  the  National  Institutes  of 
Child  Health  and  Human  Development  co-sponsored 
a meeting  with  various  other  governmental  agencies 
and  observers  from  other  concerned  organizations.20 
At  this  meeting  international  data  were  again  reviewed 
showing  that  the  countries  experiencing  a rapid  decline 
in  prone  sleeping  also  had  reductions  of  approximately 
50%  in  their  rates  of  SIDS.  The  major  behavioral 
change  in  each  of  the  populations  studied  was  sleep 
position.  No  preliminary  data  showed  adverse  out- 
comes associated  with  change  to  side  or  back  sleep 
position.  Following  this  meeting,  the  AAP,  jointly  with 
several  governmental  agencies  and  SIDS  organizations 
reaffirmed  its  original  1992  statement  and  added  a 
recommendation  that  soft  surfaces  or  objects  that 
might  trap  exhaled  air  should  not  be  in  an  infant’s 
sleeping  environment,  particularly  under  a sleeping 
infant.  At  this  time  the  "Back  to  Sleep"  campaign  was 
also  formally  initiated  by  the  Public  Health  Service.  In 
1996,  the  AAP  approved  an  updated  statement21 
regarding  positioning  and  SIDS  that  deletes  its  pre- 
vious reference  to  the  preterm  infant  in  the  list  of 
exceptions  of  its  recommendation.  This  revised  docu- 
ment includes  these  four  statements: 

• Infants  should  be  placed  for  sleep  in  a non-prone 
position,  a supine  (wholly  on  the  back)  confers  the 
lowest  risk  and  is  preferred.  However,  a side  posi- 
tion also  carries  a significantly  lower  risk  than  a 
prone  position.  If  the  side  position  is  used,  care 
givers  should  be  advised  to  bring  the  dependent 
arm  forward,  to  lessen  the  likelihood  of  the  baby 
rolling  into  a prone  position. 

• Soft  surfaces  and  gas-trapping  objects  should  be 
avoided  in  an  infant’s  sleeping  environment.  Of 
particular  importance,  soft  surfaces  such  as  pillows 
or  quilts  should  not  be  placed  under  a sleeping 
infant. 

• The  current  recommendation  is  for  healthy  infants 
only.  The  pediatrician  should  consider  the  rela- 
tive risks  and  benefits.  Gastroesophageal  reflux 
and  certain  upper  airway  anomalies  that 
predispose  to  airway  obstruction  and  perhaps 
some  other  illnesses  may  be  indications  for  a prone 
sleeping  position. 

• The  current  recommendation  is  for  infants  during 
sleep.  A certain  amount  of  "tummy  time,"  while  the 


infant  is  awake  and  observed,  is  recommended  for 
developmental  reasons  and  to  help  prevent  flat 
spots  on  the  occiput. 

The  National  Institute  for  Child  Health  and  Human 
Development  report  that  a telephone  survey  conducted 
in  the  spring  of  1994  found  that  54%  of  US  infants  slept 
on  their  back  or  side.  When  repeated  in  1995  the  survey 
shows  that  70%  of  babies  now  are  being  placed  in  their 
back  or  side  and  that  65%  of  health  care  providers 
usually  make  recommendations  regarding  sleep  posi- 
tion.22 

Data  are  not  available  on  how  sleeping  positions  for 
infants  have  changed  in  South  Dakota.  What  we  do 
know  is  that  mortality  rates  for  SIDS  remain  higher  than 
those  noted  nationally  and  that  we  have  not  observed 
the  decline  in  rates  for  our  population  of  white  babies 
that  has  been  documented  for  the  country  as  a whole. 
These  observations  challenge  all  those  in  contact  with 
parents,  child  care  providers,  and  extended  families  of 
new  babies  to  provide  education  on  the  importance  of 
putting  a healthy  baby  to  sleep  on  his  or  her  back  or 
side.  A toll-free  information  line  (1-800  505-CRIB)  is 
available  for  information  regarding  the  "Back  to  Sleep" 
campaign.  Educational  materials  for  both  profes- 
sionals and  care  givers,  television,  radio  and  printed 
public  service  announcements,  posters,  a SIDS  risk 
reduction  video  for  parents  plus  camera  ready  copy  of 
all  printed  materials  are  available  by  calling  this 
number. 

As  a society,  for  years  we  have  developed  a percep- 
tion of  the  prone  sleeping  baby  as  an  expectation  of 
safety  and  good  care.  This  image  now  needs  to  change 
to  reflect  instead  a baby  sleeping  on  his  or  her  back. 
While  observations  of  positive  decreases  in  SIDS  as- 
sociated with  these  changing  patterns  of  baby  care 
provide  motivation  for  the  "Back  to  Sleep"  educational 
campaign,  there  needs  to  be  sensitivity  to  the  limitations 
of  applying  population  based  risk  data  to  individual 
cases  of  SIDS  found  prone.  Unfortunately,  even  with 
supine  sleeping  babies,  there  will  be  cases  of  Sudden 
Infant  Death  Syndrome.  Further,  other  risk  factors, 
associated  with  SIDS  must  also  continue  to  be  ad- 
dressed by  society  as  a whole.  Smoking  during 
pregnancy  and  infants’  passive  smoking  exposure,  both 
pre  and  post  natally,  is  a challenge  that  every  com- 
munity member  must  address  when  the  health  of  its 
future  is  considered. 

Comments 

This  year’s  State  of  South  Dakota’s  Child  report 
describes  a continuation  of  previous  observations  of  a 
declining  number  of  annual  births.  The  State’s 
diminishing  births  continue  to  emphasize  the  need  for 
a regional  approach  to  perinatal  care  that  optimizes 
efficient  utilization  of  services.  Findings  from  a recent- 
ly published  study  show  that  utilization  of  large 
(average  daily  census,  greater  than  15  patients)  level  III 
neonatal  care  units  is  associated  with  significantly  lower 
risk  adjusted  neonatal  mortality  rates  without  increased 
costs  23  While  the  rural  environment  of  South  Dakota 
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creates  special  challenges  to  the  delivery  of  perinatal 
care,  these  findings  are  provocative. 

For  approximately  a decade,  little  change  has  been 
noted  in  the  state’s  infant  mortality  rate.  While  perina- 
tal causes  of  death  are  lower  than  those  noted 
nationally,  SIDS  and  Congenital  Anomalies  are  higher. 
The  reason  for  the  increased  rate  of  congenital 
anomalies  is  unknown,  but  must  not  be  ignored. 

How  environmental  and  behavioral  factors  play  a 
role  in  all  infant  deaths  must  be  considered.  The  health 
of  infants  reflects  more  than  medical  attention 
provided  to  a baby,  but  also  the  nurturance  she  or  he 
receives  from  family,  other  care  providers,  and  the 
health  of  his  or  her  community.  It  is  sobering  to  con- 
sider that  the  practice  of  putting  a baby  to  sleep  on  his 
or  her  tummy,  which  for  year’s  was  considered  the 
"safest"  position,  has  come  to  be  recognized  as  a risk  for 
Sudden  Infant  Death  Syndrome.  An  open  mind  and 
courageous  willingness  to  carefully  examine  and 
describe  observations  is  what  has  so  often  led  to  new 
knowledge  from  which  all  of  society  benefits.  Hopeful- 
ly, future  data  will  demonstrate  fewer  tragic  deaths  due 
to  SIDS  as  the  "Back  to  Sleep"  message  reaches  all 
those  caring  for  babies. 
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SOUTH  DAKOTA 


We’re  proud  to  be  the  health  care  plan  of  the 
South  Dakota  Medical  Association.  Proud  to 
be  one  of  the  largest  doctor-owned  HMO’s 
nationwide.  Proud  to  have  provided 
outstanding  service  to  the  physicians 
of  South  Dakota  since  1985. 


#MKOTACARE 

South  Dakotas  Own 


(605)334-4000 


Physician  Y Directory 


When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 

ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allei-gic  Diseases 

Watertown  - Pierre 

Huron  - Winner 

# Asthma 

Vermillion  - Flandreau 

• Allergic  Rhinitis 

Wessington  Springs 

• Sinusitis 

Spirit  Lake,  I A 

• Hives 

Rock  Valley,  IA 

• Eczema 

Marshall,  MN 

Lowell  J.  Hyland,  MD,  PC 

R.  Maclean  Smith,  MD 

336-3939 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 

Dermatology 


% 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 

Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

James  R.  McGrann,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Nuclear  Imaging 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 
AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 


W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Aue.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


ResourceFull. 

Physician 

Referral: 

1-800-456-3789 

or  605-331-3113 

Acute  Care 

Neuropsychology 

Allergy  & Immunology 

Neuropsychiatry 

Audiology 

Nuclear  Medicine 

Behavioral  Medicine 

Nutrition  Services 

& Neuroscience 

Obstetrics  & Gynecology 

Bone  Marrow 

Occupational  Medicine 

Transplantation 

Ophthalmology 

Cardiovascular  Fitness  Lab 

Optical  Shop 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After  Hours  Clinic 

Dermatology 

Pediatrics 

Diabetic  Help  & 

Peripheral  Vascular  Disease 

Education 

Pharmacy 

ENT  Head/Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Flight  Medicine 

Radiology 

G astroenterology 

Reconstnictive  & 

Geriatric  Medicine 

Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Reproductive  Endocrinology 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory - 

Oncology  & Vascular 

Reference  Testing 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

Ultrasound 

Neurology 

A 

Urology 

N 

Central  Plains  Clinic 

Main 

East 

1100  East  21st  Street 

4405  East  26th  Street 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)  335-2727 

(605)331-3320 

Oncology 

Beresford 

1000  East  21st  Street,  Suite  200C 

) 600  West  Cedar 

Sioux  Falls,  SD  57105 

Beresford,  SD  57004 

(605)  331-3160 

(605)  763-5002 

Pulmonary  Medicine 

Brown  Clinic 

1201  South  Euclid  Ave.,  Suite  507  506  First  Avenue  S.E. 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 

(605)331-3464 

(605)  886^8482 

West 

2701  South  Kiwanis  Avenue 

A Accredited  by 

M Accreditation  Association 
A A for  Ambulatory 
AJI  Health  Care,  Inc. 

Sioux  Falls,  SD  57105 

(605)331-3340 

Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 

K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyogra  phy 


Neurology  Associates , P.  C. 

Diplomates  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

at 

at 

1200  South  Euclid  Avenue 

911  East  20th  Street 

Suite  304 

Suite  205 

Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

OB-GYN  ( continued ) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.0.G, 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E 21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Fails  Rapid  City 


“ Providing  medical  education,  service  and  research  for  South  Dakotans  " 

800-437-0287  • 605-357-1520 


OB-GYN  (continued) 


FOR  A LIFETIME  OF  CARE 


SPECIALIZING  IN 

® Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 

• Ultrasound 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 


(605)  357-7700 


1201  SoutFi  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  SoutFi  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Orthopedics 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 

Diseases  of  Bones-Joints-Muscles-Tendons-Nerves 
Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5TH  ST.  OR  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Orthopedics  ( continued ) 


mmm 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


* GaiJ  M.  * Walter  0.  * Joseph  R.  * Robert  C * E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


ORTHOPEDIC 
SURGERY 
L*  SPECIALISTS 

Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 


(226-BONE) 

226-2663 


Osteoporosis  Screening 


Q OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street.  Suite  150 
v"V''  P.O.Box  5641 

Ramd  Citv.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Otolaryngology 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E.  20th  SL,  Ste  400  (605)335-3707 

Sioux  Falls,  SD  57105 Toll  Free  1-800-367-0899 


NORTH 

CENTRAL 


HEAD 


AND 


NECK 


PAULA.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 
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Pathology 


Pathology  (continued) 


Clinical 
Laboratories 
of  the  Midwest 

A member  of  the  Sioux  Valley  Health  System 

Laboratory  Professionals  Working  With 
Physicians  For  Quality  Patient  Care 


Patient  Service  Center 

1201  S.  Euclid  Ave.,  MB2  #101 
Sioux  Falls,  SD  57105 
605-333-5267 
800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 

605-333-5264 

800-522-2561 


® Physicii 
L Labora 

ans 

tory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

SPENCER,  LA: 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 

605-332-8131 

1-800-658-5474 

m CLINICAL 
LABORATORY 

of  the  B 1 a 

c k H i II  s 

PATHOLOGISTS 

• J.  F.  BARLOW,  MD 

• D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD 

• V.  A.  HERR,  MD 

• J.  A FROST,  MD 

• J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

Providing  -Board  Certified 

Service  -CAP  Accredited 

Since  1947  -CLIA  Licensed 

-Medicare/Medicaid 

• Drug  Testing  in  the  Workplace 

Approved 

(605)  343-2267 

2805  5tb  St 

1-800-852-4634 

Rapid  City,  SD 

Plastic  Surgery 


Black  Hills  Plastic  and 
Reconstructive  Surgery,  PC. 

Robert  J.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Mtcrovascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

3615  5th  Street,  Suite  101  800-343-7208 

Rapid  City,  SD  57701  Fax:  605-343-7132 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

L2L2  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 


James  G.  Ruggles,  MD 
Euclid  Ave. 

1-800-843-6811 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
BOARD  CERTIFIED  SPECIALISTS  IN 
PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

911  E 20th  Street 
Sioux  Falls,  SD 


(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 
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Surgery 


Urology  (continued) 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery- 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


d UROLOGY 
2 SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


^ 


CHARTERED 


JOHN  H.  HOSKINS,  MD. 
ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON.  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R HOFER.  M.D. 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M.D. 

1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


How  about  adding  your  clinic  and/or 
specialty  to  this  directory  section  of 
the  journal? 

We  have  space  for  1 page,  1/2  page,  1/4 
page  or  1/8  page  ads.  Call  the  Journal 
office  and  I will  give  you  the  details. 

Jeri  Spars 
Managing  Editor 
Phone:  (605)  336-1965 
Fax:  (605)336-0270 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 
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For  us  the  strongest 


advantage  to  MMIC 


is  the  competitive 
rates.  We  also  are 


looking  forward  to 


taking  advantage  of 


the  on-site  risk 
management  surveys 


and  the  regional 


seminars. 


Brian  Tjarks,  MD 
Dakota  Family  Practice 
Mitchell,  SD 


n today’s  changing  medical  environment, 
physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 


Pharmacology  Focus 


Beta-Blockade  in  Heart  Failure:  A Potential  Role 

Robert  Kwasniewski,  R.Ph  and  James  Clem,  Phann.D,  Sioux  Falls,  SD 


Congestive  heart  failure  (CHF)  continues  to  be  a 
disease  that  is  debilitating  and  that  still  has  a 
relatively  high  mortality  rate.  As  the  U.S.  population 
continues  to  age,  congestive  heart  failure  will  be  a major 
factor  that  affects  our  health  care  system.  It  is  es- 
timated that  three  to  four  million  people  in  the  U.S.  are 
affected  by  CHF.  Great  advances  have  been  made 
during  the  last  ten  years  in  understanding  the 
pathophysiology  of  congestive  heart  failure,  which  has 
led  to  more  effective  treatment.  Despite  these  im- 
provements, congestive  heart  failure  remains  a serious 
and  life-shortening  disease,  with  an  approximate  four 
year  survival  rate  of  only  11%  for  males  and  21%  for 
females.  Due  to  this  poor  long-term  prognosis,  other 
therapies  have  been  studied,  including  the  use  of  beta- 
blockers. 

Beta-blocker  therapy  has  been  proposed  as  a means 
of  increasing  the  quality  of  life  and  the  survival  of 
patients  suffering  from  congestive  heart  failure.  Many 
controversies  surround  the  wide  spread  use  of  beta- 
blockers  in  congestive  heart  failure  however.  The 
decrease  in  heart  rate  and  corresponding  decrease  in 
cardiac  output  associated  with  beta-blocker  therapy 
would  appear  to  be  counter  to  intuition  as  it  would  tend 
to  make  the  symptoms  of  the  disease  worse.  Addition- 
ally, the  body  compensates  for  the  grossly  diminished 
myocardial  contractility  associated  with  congestive 
heart  failure  by  enhancing  the  activity  of  the  sym- 
pathetic nervous  system.  Administering  beta-blockers 
would  diminish  the  influence  of  this  compensatory  sys- 
tem and  invite  worsening  heart  failure. 

Circulatory  homeostasis  is  initially  preserved  by 
elevated  levels  of  norepinephrine,  however  long  term 
activation  of  the  sympathetic  system  leads  to  a vicious 
cycle  of  deleterious  effects.  Elevated  levels  of 
norepinephrine  can  lead  to  a direct  toxicity  of 
myocytes,  thought  to  be  myocardial  necrosis,  that  leads 
to  myocardial  dysfunction.  Extended  periods  of  high 
levels  of  norepinephrine  also  result  in  beta-receptor 
desensitization  and  subsensitivity.  This  in  turn  leads  to 
a loss  of  inotropic  support  and  an  ever  increasing  im- 
paired exercise  response.  Together,  these  two 
mechanisms  contribute  to  the  progression  of  the 
symptoms  associated  with  heart  failure.  Interruption 
of  these  processes  provides  the  rationale  for  adding 
beta-blocking  agents  to  the  armamentarium  of  agents 
useful  for  the  management  of  the  symptoms  of  conges- 
tive heart  failure. 

Carvedilol  is  a non-selective  beta-blocking  agent 
with  vasodilating  properties  mediated  through  alpha- 1 
adrenergic  receptor  blockade.  Several  recent  studies14 
have  assessed  carvedilol’s  effects  on  the  symptoms  of 
congestive  heart  failure.  Carvedilol  therapy  was  as- 
sociated with  a significant  improvement  in  New  York 


Heart  Association  functional  class  ratings  as  deter- 
mined by  primary  care  providers.  The  functional  class 
assigned  to  the  individuals  in  the  studies  decreased 
from  an  average  of  2.65  to  an  average  of  2.1  after 
carvedilol  therapy.  A significant  improvement  in 
patient  assessed  symptoms  as  assessed  by  the  Min- 
nesota Living  with  Heart  Failure  questionnaire  was  also 
associated  with  carvedilol  therapy.  After  four  months 
of  therapy,  the  MLHF  score  had  decreased  by  an 
average  of  5 points  in  the  carvedilol  group,  while  the 
control  group  had  an  increase  in  their  scores.  Exercise 
capacity  was  also  increased  or  remained  constant  while 
the  patients  were  on  carvedilol  therapy  which  has  been 
directly  correlated  with  an  increased  quality  of  life. 

The  effects  carvedilol  has  on  morbidity  and  mortality 
associated  with  congestive  heart  failure  has  also  been 
evaluated.* 1 2 3 * 5  The  relative  risk  of  morbidity,  defined  as  a 
hospitalization  for  a cardiac  cause,  was  reduced  by  27% 
with  carvedilol  therapy.  The  relative  risk  of  mortality 
was  reduced  by  65%  with  carvedilol  therapy.  The  ad- 
dition of  carvedilol  to  conventional  heart  failure 
therapy  (diuretics,  digitalis,  vasodilators,  and  angioten- 
sin converting  enzyme  inhibitors)  was  associated  with  a 
significant  decrease  in  both  morbidity  and  mortality. 

Although  carvedilol  has  been  shown  to  have  a posi- 
tive impact  on  morbidity  and  mortality  associated  with 
congestive  heart  failure,  carvedilol  therapy  is  not  for 
every  patient  with  congestive  heart  failure.  Beta-block- 
ers, carvedilol  included,  have  the  ability  to  cause  early 
decompensation  in  patients  with  heart  failure.  Despite 
these  downfalls,  beta-blocker  therapy  is  a potentially 
important  advance  in  the  treatment  of  congestive  heart 
failure.  Although  a benefit  has  been  shown,  more 
studies  involving  larger  numbers  of  people  need  to  be 
undertaken  to  further  define  the  role  of  beta-blocker 
therapy  in  patients  with  congestive  heart  failure.  Until 
these  studies  are  completed,  beta-blockade  for  heart 
failure  has  a very  limited  role  in  therapy. 
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SOUTH  DAKOTA 


University  of  South  Dakota  School  of  Medicine 
Affiliated  Residency  Programs  1996  - 1997 


Residents: 

1st  Year 

Kamiab  Delfanian 
Shilpa  Gaikwad 
Philip  Haddad 
Jenny  John 
Rama  Mulupuri 
Nay  Myo 

Rossitza  Vakarelska 


INTERNAL  MEDICINE 
Program  Director  John  L.  Boice,  MD 


2nd  Year 
David  Auch 
JefT  Heier 

Vasanthkumar  Kuchangi 
Iwaona  Nimptsz-Kosek 
Lidia  Siorek 
David  Zeigler 


3rd  Year 
Emad  Beshai 
Vanaja  Chilukuri 
Hany  Hanna 
Mary  Shroff 
Preman  Singh 
John  Sneden 
Jeff  Wheeler 


Residents: 

1st  Year 
Eric  Larson 
Thomas  Ortmeier 


PATHOLOGY 

Program  Director  K.  Gregory  Peterson,  MD 

Richard  Strom  Karen  Powell 

4th  Year  Alexander  van  Amerongen 

Susan  Eliason 


Residents: 

1st  Year 

Valentin  Avramov 
Venkata  Doniparthi 
Charissa  Egge 
Tejas  Patel 
Rajesh  Singh 
2nd  Year 

Robina  Bokhari 


PSYCHIATRY 

Program  Director  K-Lynn  Paul,  MD 


2nd  Year 

Samuel  Gelernter 
Clifford  McNaughton 
Lalith  Misra 
Syed  Umar 
Jack  Vonk 
3rd  Year 

Maged  Estefan 


3rd  Year 

Stacey  Herbster 
Cynthia  Huntimer 
Brad  Kleinsasser 
Ashok  Lakhiani 
4th  Year 

Imelda  Borromeo 
Ruth  Schmidtmayr 


Residents: 

1st  Year 
Sylvia  Rutten 
Gayathri  Tadepalli 


CHILD  AND  ADOLESCENT  PSYCHIATRY 
Program  Director  Jessica  Oesterheld,  MD 

1st  Year  2nd  Year 

John  Whelan  Richard  Skorey 


SIOUX  FALLS  FAMILY  PRACTICE 
Program  Director  Earl  D.  Kemp,  MD 


Residents: 

1st  Year 

Stephen  Chesley 
Holly  Hett 
Mark  Meyers 
Tim  Mulder 
Mark  Reynen 
Kurt  Schwieters 
Mary  Schwieters 
Dawn  Snow 

Loetta  Woods  (Rural  Track) 
2nd  Year 
David  Benson 
Darren  Chester 


2nd  Year 
Bonnie  Dillon 

Elizabeth  Gravely  (Rural  Track) 
Debra  Johnston  (Rural  Track) 
Angelia  Martin  (Rural  Track) 
Robert  Nitschelm  (Rural  Track) 
Bryan  Petersen 
Kelly  Pierce 
Paula  Thomsen 
Daniel  Trajano 
Caryn  Wallace 


3rd  Year 
John  Berg 
Denise  Crump 
Dawn  Flickema 
Lornell  Hansen 
James  Harris 
Gregg  Harvison 
Kristen  Holland 
Todd  Kanzenbach 
Matt  Owens  (Rural  Track) 
Shirlene  Smook 
Michelle  Turner 
Carilyn  Van  Kalsbeek 
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RAPID  CITY  FAMILY  PRACTICE 
Program  Director  Douglas  A.  Bright,  MD 


Resident 
1st  Year 

Andrew  Adamski 
Nancy  Babbitt 
Kerry  Blackham 
Randy  Guliuzza 
Jeanie  Lembke 


Residents: 

Sujatha  Kannan 
Karen  Lauer-Silva 


1st  Year 

S.  Trevor  McCrorey 
2nd  Year 
Rolf  Norlin 
Mike  Rafferty 
Chris  Rhode 


2nd  Year 
Brian  Smith 
Lorelee  Stock 
Ruth  Thatcher 
3rd  Year 

Mike  Johnson 


TRANSITIONAL  YEAR 
Program  Director  H.  Bruce  Vogt,  MD 


Kirsten  Peterson 
Larry  Smith 


Jason  Stahl 
Rimma  Yekhilevich 


A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 
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AMA  Physician  Recognition  Award 


Congratulations  to  the  physicians  in  South  Dakota  who  have  earned  the  AMA  Physician  Recognition  Award  in  the 
months  of  August,  September,  October  and  November,  1996. 

George  J.  Mangulis,  MD* 
David  W.  Ohrt,  MD* 

August,  1996 

Philip  Richard  P.  Renka,  MD* 

Sioux  Falls 

Rapid  City 

Brooks  Ranney,  MD* 

September,  1996 

Yankton  J.  Geoffrey  Slingsby,  MD* 

Rapid  City 

G.  Robert  Bartron,  MD* 

October,  1996 
Watertown 

Peters  E.  Lakstigala,  MD* 
Sherif  A.  Roushdy,  MD 

November,  1996 

Sioux  Falls  Thomas  H.  Shannon,  MD 

Sioux  Falls 

Fort  Meade 

*members  of  the  South  Dakota  State  Medical  Association 


The  Spine  Specialists 

I;  With  over  50  years  of  experience,  the  team  of  medical 
professionals  at  Neurosurgical  & Spinal  Surgery  Associates  are 
dedicated  to  providing  comprehensive  care  for  people  with  back, 
neck  and  spinal  disorders,  including  scoliosis.  Our  specialists  use 
advanced  microscopic  surgical  procedures  to  help  patients  improve 
mobility,  ease  pain  and  reduce  recovery  time. 


LARRY  L.  TEUBER,  M.D. 
EDWARD  L.  SELJESKOG,  M.D. 
LESLIE  A.  SEBRING,  M.D. 


IliiSSa. 


Neck  & Back  Clinics  are  offered  in  Spearfish,  Pierre, 
Aberdeen.  Winner  and  Chadron. 


Larry  L.  Teuber,  M.D. 
Edward  L.  Seljeskog,  M.D. 
Leslie  A.  Sebring,  M.D. 

Jan  Harrison,  P.A.-C. 
Robert  H.  Croyle,  P.A.-C. 
Scott  W.  Barry,  P.A.-C. 


Neurosurgical  & Spimal 
Surgery  Associates,  pc. 


2805  Fifth  Street,  Suite  110 
Rapid  City,  SD 
(605)  341-2424 
1-800-253-5876 
e-mail:  nssa@rapidnet.com 
website:  http://www.nssa.com 


A Proven  Medical  Team  for  Neck  fir  Back  Disorders 
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South  Dokoto 
Foundation  for 
fTledical  Core 


SDFMC  Secures  PRO  Fifth  Scope  of  Work  Contract 

The  South  Dakota  Foundation  for  Medical  Care  (SDFMC)  has  successfully  negotiated  a 
contract  with  the  Health  Care  Financing  Administration  (HCFA)  to  continue  as  the  Peer 
Review  Organization  (PRO)  in  South  Dakota.  This  Medicare  quality  improvement  con- 
tract is  called  the  5th  Scope  of  Work, 

During  the  5th  Scope,  the  Foundation  will  be  placing  most  of  its  emphasis  on  developing 
cooperative  improvement  projects  in  collaboration  with  physicians,  hospitals  and  other 
providers.  HCFA  has  directed  PROs  to  implement  quality  improvement  projects  that 
result  in  measurable  improvements,  focus  on  high  importance  clinical  topics,  involve  as 
many  providers  and  provider  types  as  possible,  and  build  internal  and  external  capacity. 

Another  important  goal  of  the  5th  Scope  will  be  to  increase  public  awareness  of  the 
Foundation  for  Medical  Care  and  its  quality  improvement  activities.  You  can  expect  to  see 
an  increase  in  provider  contacts  and  beneficiary  outreach  meetings  as  the  Foundation 
seeks  to  educate  providers  and  Medicare  beneficiaries  about  the  results  of  quality  improve- 
ment studies. 

The  role  of  medical  chart  review  will  take  on  less  importance  in  the  5th  Scope.  PROs  will 
only  be  responsible  for  reviewing  high  paying  hospital  DRG  adjustment  requests,  claims 
involving  hospital  issued  notices  of  non-coverage,  and  quality  of  care  complaints  from 
beneficiaries.  Although  the  number  of  medical  records  for  chart  review  will  decrease, 
copies  of  Medicare  charts  will  still  be  requested  for  other  reasons.  As  part  of  HCFA’s 
continuing  support  of  the  Medicare  Quality  Improvement  System  (MQIS),  copies  of 
medical  records  will  continue  to  be  requested  by  the  Central  Data  Abstracting  Centers 
(CDAC)  for  abstraction  and  generation  of  clinical  databases  for  use  by  the  PROs. 

We  look  forward  with  excitement  to  the  challenges  and  opportunities  of  the  5th  Scope  of 
Work.  As  in  the  past,  we  appreciate  the  continued  support  and  cooperation  of  the 
physicians  and  providers  in  South  Dakota. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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New  Physicians 


The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Rosaleah  V.  Bernardo,  MD  PD 

University  Physicians 
1100  S Euclid  Ave 
Sioux  Falls,  SD  57105 

Teresa  M.  Borchers,  DO  OB/GYN 

Mid-Dakota  Clinic 
PO  Box  370 

Chamberlain,  SD  57325 

Paul  A.  Charbonneau,  MD  OTO 

Prairie  Lakes  Hospital 
400  Tenth  Ave,  NW 
Watertown,  SD  57201 

Nitin  Davessar,  MD  GE 

Yankton  Medical  Clinic 
PO  Box  706 
Yankton,  SD  57078 

Brenda  M.  Dejong,  MD  FP 

Yankton  Medical  Clinic 
PO  Box  706 
Yankton,  SD  57078 

John  H.  Drury,  MD  C/IM 

The  Heart  Doctors 
2880  S Fifth  St 
Rapid  City,  SD  57701 

Christina  Goldstein-Charbonneau,  DO  OB/GYN 
Mid-Dakota  Clinic 
PO  Box  370 

Chamberlain,  SD  57325 

Douglas  D.  Neilson,  MD  ORS 

Yankton  Medical  Clinic 
PO  Box  706 
Yankton,  SD  57078 

Alvaro  N.  Paz,  MD  FP 

Huron  Clinic 
111  Fourth  St.  SE 
Huron,  SD  57350 

Daniel  Y.  Rawson,  MD  PUD 

Rapid  City  Medical  Center 
Rapid  City,  SD  57701 

Alexander  Schabauer,  MD  CD/VS 

The  Heart  Doctors 
2880  S Fifth  St 
Rapid  City,  SD  57701 

Lamont  G.  Weide,  MD,  Ph.D  END 

University  Physicians  Clinic 

3625  Fifth  St 

Rapid  City,  SD  57701 

Kevin  J.  Weiland,  MD  1M 

Yankton  Medical  Clinic 
PO  Box  706 
Yankton,  SD  57078 


Laurie  A.  Weisensee,  MD  N 

Yankton  Medical  Clinic 
PO  Box  706 
Yankton,  SD  57078 

William  A.  Wittlin,  MD  P 

University  Physicians 
1100  S Euclid  Ave 
Sioux  Falls,  SD  57105 
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SPECIALIZE 
IN  AIR  FORCE 
MEDICINE. 

ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today  s Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 

• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Learn  if 
you  qualify.  Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1 -800-423-USAF 


This  Is  Your  Medical  Association 


Dr  Gordon  S.  Owen,  physician  and  long-time  resi- 
dent of  Rapid  City  died  on  Oct  3,  1996,  at  Sweeney 
House,  where  he  and  his  wife,  Claire,  had  been 
residents  for  the  past  three  years.  Dr  Owen  was  born 
Aug  17,  1909,  in  Beresford.  His  father,  also  a 
physician,  moved  the  family  to  Nemo  in  1913  and 
then  to  Rapid  City  in  1917.  He  graduated  from 
Rapid  City  High  School  in  1927;  he  then  received  a 
two-year  degree  from  the  University  of  South 
Dakota  and  went  on  to  receive  his  medical  degree 
from  the  School  of  Medicine  at  Northwestern 
University  in  Evanston,  111,  in  1936. 

He  married  Claire  Irene  McLure  in  Cherryvale, 
Kan,  in  July  1937,  while  he  was  interning  at  St  Luke’s 
Hospital  in  Kansas  City.  Dr  Owen  practiced 
medicine  in  Rapid  City  from  1937  to  1985,  except  for 
a tour  of  duty  in  the  Army,  from  1941  to  1946.  He 
was  a captain  in  the  Medical  Corps  serving  in  North 
Africa  and  Italy,  attached  to  the  109th  Engineers. 
He  returned  home  after  the  war,  where  he  was  one 
of  only  14  doctors  in  Rapid  City. 

In  1956,  Dr  Owen  was  inducted  into  the  Oglala 
Sioux  Tribe  and  given  an  Oglala  name  and  headdress 
as  a tribute  to  many  years  of  charitable  service  given 
to  Sioux  families  in  need.  In  1987,  he  was  presented 
the  50-year  service  pin  by  the  South  Dakota  Medical 
Association;  in  1988,  Dr  Owen  was  inducted  into  the 
Rapid  City  Sports  Hall  of  Fame  for  35  years  of  service 
contributed  as  a team  physician  for  the  RCHS  Cob- 
blers. 

He  was  a member  of  Emmanuel  Episcopal 
Church;  a member  of  the  Lions  Club  International 
and  Rotary  Club.  Dr  Owen  was  a 32nd  degree  life 
member  of  Lodge  No.  220  of  the  Black  Hills  Scottish 
Rite  of  Free  Masonry.  He  was  also  a member  of 
Rapid  City  Shrine  Club  and  enjoyed  being  in  the 
"Clown  Unit"  for  parades,  rodeos  and  the  annual 
Shrine  Circus.  He  was  an  avid  hunter,  fisherman  and 
outdoorsman  who  knew  "every  square  inch"  of  his 
beloved  Black  Hills. 

Survivors  include  his  wife;  a daughter,  Gwen  O. 
Stone,  Richmond,  Va;  a son,  Park  T.  Owen,  Powell, 
Tenn;  a sister,  LaVaughn  O.  Lee,  Fort  Lauderdale, 
Fla;  four  grandchildren  and  one  great  grandchild. 


Dr  Michael  Statz  of  Rapid  City,  was  recently  reap- 
pointed Rapid  City  Regional  Hospital’s  Cancer  Liaison 
Physician  for  the  American  College  of  Surgeons  Com- 
mission on  Cancer. 

Dr  Statz  will  continue  to  serve  as  a member  of  the 
hospital’s  Cancer  Committee  linking  the  committee  to 


Walter  Drymalski,  MD,  rheumatologist  in  Sioux 
Falls,  died  August  23, 1996,  at  the  age  of  49.  He  was 
born  March  16, 1947,  in  Evanston,  111.  He  graduated 
from  Loyola  High  School  in  Niles,  111.  He  earned  his 
undergraduate  degree  in  Russian  from  Lawrence 
University  in  Appleton,  Wis  before  moving  on  to 
medicine.  Dr  Drymalski  received  his  medical  degree 
from  Stritch  Medical  School  in  Chicago  in  1975;  he 
served  his  residency  and  internship  in  Kalamazoo, 
Mich;  and  served  a two  year  fellowship  through  the 
University  of  Michigan  in  Wayne  County,  completing 
it  in  1980. 

He  then  came  to  Sioux  Falls  to  practice  at  Central 
Plains  Clinic  and  then  last  January  he  joined  Univer- 
sity Physicians. 

Dr  Drymalski  married  Teri  Petersen  in  June  1971 
in  Edina,  Minn.  She  says  medicine  was  not  his  only 
interest,  he  loved  to  read;  to  write;  to  paint  and  make 
furniture.  He  loved  to  fish  on  the  Missouri  River  and 
to  work  on  improving  their  acreage  near  Hartford. 
He  did  his  own  maintenance  and  repair.  He  also 
took  great  interest  in  his  patients.  He  felt  that  any- 
thing they  had  to  offer  was  as  important  as  anything 
he  could  tell  them. 

Survivors  include  his  wife;  three  sons  Mark,  Walter 
Matthew  and  Andrew,  all  of  Hartford;  his  father, 
George  of  Riverwoods,  111;  three  brothers,  Peter, 
Silver  Spring,  Md;  George,  Darien,  Wis;  and 
Andrew,  Fordyce,  Neb;  and  four  sisters,  Mary  Heller, 
Piedmont,  Calif;  Anne  Drymalski,  Alexandria,  Va; 
Geralyn  Flaim,  Baltimore,  Md;  and  Ruth  Eby, 
Whitehouse,  Ohio. 


a national  network  of  accredited  cancer  programs.  His 
reappointment  is  for  three  years. 

❖ 

Drs  J.  Geoffrey  Slingsby,  Scott  G.  Eccarius  and 
Michael  J.  Moran,  of  Rapid  City,  have  published  an 
article,  entitled  "Choroidal  Neovascular  Membrane 
After  Laser-Induced  Chorioretinal  Anastomosis" 
which  was  published  in  the  October  1996  issue  of  the 
AMERICAN  JOURNAL  OF  OPHTHALMOLOGY. 

^ ^ ^ ^ 

George  Mangulis,  MD,  a family  physician  in  Philip, 
was  honored  for  35  years  of  membership  in  the 
American  Academy  of  Family  Physicians  (AAFP). 
Long-term  AAFP  members  were  recognized  at  the 
opening  ceremonies  of  the  organization’s  48th  Annual 
Scientific  Assembly. 
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Alvin  C.  Vogele,  MD,  who  had  a long  medical  career 
in  Aberdeen,  died  Nov  17, 1996  at  his  home  in  Glen- 
ham,  at  the  age  of  75.  He  was  born  and  raised  on  the 
family  farm  near  Hoven  on  May  11,  1921.  He  at- 
tended the  University  of  South  Dakota  in  Vermillion 
and  was  in  ROTC.  While  in  college  he  joined  the 
army  in  1943,  serving  three  years  as  a technical  ser- 
geant with  a six-month  stint  in  Europe.  After  his 
discharge  from  the  army,  Dr  Vogele  attended  the 
Temple  Medical  School  in  Philadelphia.  He  com- 
pleted an  internship  in  Minneapolis  and  his  residen- 
cy in  Fort  Logan,  Colo. 

He  married  Kay  Fry  in  Sept  1945,  in  Omaha,  Neb. 
They  moved  to  Aberdeen  on  June  15,  1955  and  he 
joined  his  uncle  in  the  practice  of  medicine.  When 
his  wife,  Kay,  died  in  1988,  he  retired  from  practice 
and  moved  to  his  earth  home  in  rural  Glenham  on 
the  Oahe. 

He  was  a member  of  the  United  Church  of  Christ 
in  Mobridge,  and  a longtime  member  of  the  Elks 
Club  in  Aberdeen.  He  loved  fishing  and  hunting. 

Survivors  include  a son,  Allan  W.  of  Brecksville, 
Ohio;  two  daughters,  Janet  Reeves  of  Hendrix, 
Minn,  and  Ann  Bucy  of  Seattle,  Wash;  two  sisters, 
Ida  Goehring  of  Mobridge  and  Velda  Nelson  of 
Fargo,  ND;  and  three  grandchildren. 


jJj  SjS  jfj 

Parkston  family  physician,  Richard  W.  Honke,  II, 
MD,  has  been  named  state  president  of  the  South 
Dakota  Academy  of  Family  Physicians  at  its  27th  annual 
Summer  Seminar  and  Annual  Meeting  in  Rapid  City. 
Dr  Honke  was  born  and  raised  in  Wagner.  He  received 
his  BS  degree  in  Medicine  from  the  University  of  South 
Dakota  in  1973.  He  obtained  his  medical  degree  from 
Southern  Illinois  in  1978.  He  completed  his  family 
practice  residency  at  Sioux  Falls  Family  Practice  in  1981 
and  went  into  private  practice  in  Wagner  until  1987.  He 
joined  Brown  Clinic  in  Watertown  in  1987  and  in  1988 
went  into  private  practice  in  Parkston. 

He  and  his  wife  Anita  have  three  children,  Allison, 
Trey  and  Tyler. 

Along  with  Dr  Honke,  the  following  physicians  have 
been  installed  as  officers  of  the  South  Dakota  Academy 
of  Family  Physicians  board  of  directors  for  the  1996-97 
year:  president-elect  Kevin  Bjordahl,  MD,  Milbank; 
vice  presidents  Drs  H.  Thomas  Hermann  of  Sturgis, 
Marlys  Luebke  of  Corsica,  and  E.  Paul  Amundson  of 
Sioux  Falls;  secretary/treasurer  Dr  Margaret  Benson, 
Sioux  Falls;  resident  board  members  Drs  Gregg  Har- 
vison,  Sioux  Falls,  and  Ruth  Thatcher,  Rapid  City;  and 
student  board  member  Annette  Bosworth,  MS  III, 
Yankton. 


Pierre  family  physician,  Dr  Thomas  Huber,  was 
recognized  as  1996  Family  Doctor  of  the  Year  at  the 
South  Dakota  Academy  of  Family  Physicians  annual 
meeting  in  Rapid  City. 

Dr  Huber  has  practiced  in  his  home  town  of  Pierre 
for  more  than  15  years.  He  received  his  medical  degree 
from  the  University  of  South  Dakota  School  of 
Medicine  in  1977  and  completed  his  family  practice 
residency  in  1978  with  the  Sioux  Falls  Family  Practice 
Residency  program. 

He  He  He  Hi  He 

Dr  Wayne  J.  Anderson,  Deadwood  and  Dr  Marcia 
Nelsen  of  Yankton  have  recently  qualified  as  certified 
independent  medical  examiners  by  the  American 
Board  of  Independent  Medical  Examiners  (ABIME), 
a national  quality  assurance  organization  that  ensures 
uniformity  of  standards  and  competency  of  physicians 
performing  independent  medical  and  disability  ex- 
aminations. 

ABIME-certified  physicians  conduct  superior,  inde- 
pendent medical  examinations,  write  comprehensive 
accurate  reports,  interpret  relevant  workers’  compen- 
sation and  disability  law,  and  provide  credible, 
defensible  testimony  as  expert  medical  witnesses. 


William  J.  Watson,  MD  has  been  appointed  profes- 
sor and  chair  of  the  Department  of  Obstetrics  & 
Gynecology  at  University  of  South  Dakota  School  of 
Medicine.  A board  certified  pernatologist,  Dr  Watson 
has  been  practicing  in  Sioux  Falls  since  1991. 

•ft  jfc  H»  jjc 

The  American  Board  of  Surgery  recently  announced 
the  certification  of  Dr  J.  Randolph  Mullins  as  a 
diplomate  in  vascular  surgery,  recognizing  his  expertise 
in  caring  for  patients  with  vascular  disorders.  Mullins 
is  a fellowship-trained  vascular  surgeon  on  the  medical 
staff  of  Rapid  City  Regional  Hospital  and  is  a member 
of  the  Rapid  City  Medical  Center  Surgery  Department. 


jj»  jjc  jjc  jjc  jjj 

Roger  S.  Knutson,  MD  of  West  River  Dermatology, 
Rapid  City,  presented  an  "Update  on  Cutaneous 
Manifestations  of  Systemic  Disease"  at  the  American 
College  of  Physicians’  1996  meeting  recently  held  in 
Spearfish  Canyon. 

Kelly  E.  Vaughn-Whitley,  MD,  cardiologist  at  Dakota 
Cardiovascular  in  Rapid  City,  has  earned  the  American 
College  of  Cardiology  Certificate  of  Achievement  after 
passing  the  Electrocardiography  Examination.  The 
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certificate  is  given  in  recognition  of  excellence  in  ECG 
interpretation. 

Dr  Jerome  Bentz,  Platte,  was  among  several  area 
physicians  who  participated  in  the  Advanced  Trauma 
Life  Support  certification  process  at  Queen  of  Peace 
Hospital  in  Mitchell.  The  ATLS  certification  consists 
of  lectures,  lab  and  case  scenarios  during  which 
physicians  are  tested  regarding  appropriate  proce- 
dures for  real  life  emergencies  involving  trauma.  Dr 
Bentz  was  certified  at  the  completion  of  the  course. 

Dennis  G.  Leland,  MD,  was  one  of  many  physicians 
from  around  the  world  who  became  Fellows  of  the 
American  College  of  Surgeons  during  convocation 
ceremonies  at  the  college’s  recent  annual  clinical  con- 
gress in  San  Francisco.  An  applicant  for  fellowship 
must  be  a graduate  of  an  approved  medical  school, 
must  have  completed  advanced  training  in  one  of  the 
13  surgical  specialties  recognized  by  the  college,  and 
have  been  in  practice  in  the  same  geographic  location 
for  at  least  two  years  at  the  time  of  application.  Before 
admission,  the  surgeon  must  further  demonstrate  ethi- 
cal fitness  and  professional  proficiency. 


* # * * % 

Dr  Kari  R.  Newquist  Sikkink,  of  Wessington 

Springs,  has  completed  continuing  medical  education 
requirements  to  retain  active  membership  in  the 
American  Academy  of  Family  Physicians  (AAFP). 
AAFP  members  are  required  to  complete  a minimum 
of  150  hours  of  accredited  continuing  medical  study 
every  three  years. 

Ramona  Peshek,  MD,  family  practice  physician  in 
Watertown,  has  been  re-certified  as  a Diplomate  of  the 
American  Board  of  Family  Practice  (ABFP),  the  cer- 
tifying entity  of  the  family  practice  specialty.  Dr  Peshek 
earned  Diplomate  status  by  passing  the  ABFP’s  cer- 
tification examination. 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 
A SD  Rural  Health  Outreach  Grant 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

These  Forums  are  normally  presented  on  the  third  Thursday  of  the  month  at  the  RDTN  two-way  sites  throughout 
South  Dakota  and  at  many  one-way  sites  in  local  high  schools,  & nursing  homes  throughout  the  state.  No 
preregistration  is  necessary  to  attend.  Be  sure  to  sign  in  for  education  credits.  Video  tapes  of  these  presentations 
are  available  at  no  charge  upon  request. 

January  16, 1997  - 0700  MT/0800  CT  - "Sleep  disorders  in  the  Elderly"  by  Mark  Mahowald,  MD,  from  Hennepin 
County  Medical  Center.  This  Forum  will  be  held  in  conjunction  with  the  Internal  Medicine  Conference  that 
will  be  held  in  Rapid  City  at  that  time. 

February  20, 1997  - 0700  MT/0800  CT  - "Communicating  with  the  Hearing  Impaired  Elderly"  to  be  presented 
by  Priscilla  Bade,  MD. 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  LTniversity; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearftsh  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute;  Yankton  - Human  Services 
Center. 

Please  contact  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927  for  more  information  or  for 
tape  requests. 

South  Dakota  Rural  Outreach  Grant  #93-912 
c:\winword\advertis\fullpg.ad 
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headache 


The  Side  Effects  of  Dealing  With  Insurance  Claims 


U S WEST  Claims  Direct  and 
U S WEST  Statements  Direct 


Introducing  a new  cure 
for  your  insurance  claim 
afflictions.  With  these  services,  all  claims  are  processed 
electronically.  Patient  statements  are  then  printed  and 
mailed  directly  by  US  WEST.  Lowering  office  expenses  and 


saving  staff  time.  It's  a total  solution  thatworks  with  all  exist- 
ing computer  systems  and  software.  No  complicated  staff 
darning  is  required.  And  signing  up  is  so  easy,  it  won't  hurt 
one  bit.  So  give  us  a call.  And  watch  LI£WESr 
your  symptoms  disappear,  onebyone.  1-800-654-2180 


You  may  select  from  solution  components  independently  or  as  a complete  solution.  Available  to  health  care  providers  only.  ©1996  U S WEST®  Communications,  Inc. 
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Abstracts 


These  abstracts  are  from  various  papers  presented 
at  the  meeting  of  the  South  Dakota  Chapter,  American 
College  of  Surgeons,  held  in  Rapid  City,  in  May  1996. 

Laparoscopic  Pericardial  Window 

Edward  Picardi,  MD,  FACS;  John  Bedingfield,  MD, 
FACS;  Michael  Statz,  MD,  FACS;  Randolph  Mullins, 
MD,  Department  of  Surgery,  Rapid  City  Medical  Center, 
Rapid  City,  SD. 

ABSTRACT 

The  creation  of  a drainage  orifice  in  the  pericardium 
for  the  release  of  an  accumulated  effusion  has  been 
proven  to  be  an  effective  means  to  eliminate  the 
physiologic  effects  of  a cardiac  tamponade.  There  have 
been  numerous  surgical  approaches  to  create  an  open- 
ing in  the  pericardium  for  this  purpose.  Thoracic  and 
thoracoscopic  approaches  have  been  found  to  produce 
a fair  amount  of  morbidity  by  further  compromising  an 
already  compromised  cardio-pulmonary  system  by 
necessitating  an  invasion  into  the  hemithorax  and  the 
requirement  of  a thoracostomy  tube.  This  report  iden- 
tifies a Laparoscopic  technique  for  the  creation  of  a 
pericardial  window  with  low  morbidity  which  has  been 
successfully  utilized  in  over  16  patients  who  presented 
to  the  Department  of  Surgery  of  the  Rapid  City  Medical 
Center. 

By  our  experience,  we  feel  the  laparoscopic  ap- 
proach has  distinct  advantages  over  other  techniques 
and  should  be  considered  the  procedure  of  choice  for 
the  definitive  management  of  chronic  pericardial  ef- 
fusion. 


Surgery  2001:  The  Future  of  Surgery 

Richard  M.  Satava,  MD,  FACS,  Col,  US  Army  Medical 
Corps,  Clinical  Assoc  Professor  of  Surgery,  Walter  Reed 
Army  Medical  Center,  Washington,  DC 

ABSTRACT 

While  robotics  and  automation  have  been  used  in 
science  and  industry  for  over  3 decades,  there  are 
precious  few  applications  within  the  medical  field. 
However,  the  introduction  of  laparoscopic  surgery, 
which  requires  operating  inside  a patient  while  observ- 
ing a video  monitor,  will  rapidly  and  dramatically 
increase  the  demand  for  robotic  and  telepresence 
manipulation.  More  important  however,  is  the  fact  that 
these  technologies  are  electronically  controlled,  and  as 
such  are  the  final  piece  for  the  total  revolution  of 
medicine. 


Today,  almost  any  information  we  want  to  know 
about  a patient  can  be  acquired  electronically  (or  digi- 
tally); for  example  X-ray,  CT  or  MR1  scans,  vital  signs 
from  monitors,  laboratory  test  results,  or  patient 
records.  Now  with  robotics  we  can  use  electronic  con- 
trol to  remotely  manipulate,  palpate,  and  even  do 
simple  procedures  or  surgery.  The  circle  is  complete: 
all  of  medicine  can  be  digital  input  or  output.  This  is 
medicine’s  wake-up  call  to  the  digital  information  age. 

The  time  could  not  be  more  perfect,  for  we  now  have 
the  right  type  of  doctor  to  take  advantage  of  this  new 
technology.  First  it  was  the  "Nintendo  surgeon"  for 
laparoscopic  surgery;  now  it  is  the  "Digital  Physician". 
These  are  our  younger  physicians  who  have  grown  up 
in  the  video/electronic  generation  - not  only  are  they 
comfortable  with  the  new  technology,  now  they  are 
demanding  it.  They  play  video  games,  "surf'  over  Inter- 
net and  the  "information  super  highway"  or  become 
educated  with  computer  aided  instruction,  multi-media 
and  virtual  reality.  To  them,  the  future  is  Now,  and  it  is 
all  digital. 

Two  of  the  more  exciting  advanced  Information  Age 
technologies  which  are  being  developed  for  surgery  are 
telepresence  and  virtual  reality. 

The  Green  Telepresence  Surgery  System1-2  is  a dex- 
terity enhancing  and  remote  surgical  system  that  will 
permit  a surgeon  at  a hospital  to  operate  upon  a patient 
at  a site  which  is  distant  or  dangerous,  such  as  a rural 
hospital,  the  battlefield  or  space  station.  It  consists  of 
a surgical  workstation  which  has  3-D  stereoscopic 
monitor,  stereophonic  sound,  and  instrument  control- 
lers (handles  of  actual  surgical  instruments)  which  have 
both  the  sense  of  touch  and  greatly  enhanced  dexterity. 
The  system  is  engineered  in  such  a way  the  surgeon 
actually  feels  as  if  the  surgery  were  being  performed 
directly  in  front  of  him,  when  in  reality  the  remote  site 
(and  patient)  could  be  yards,  miles,  or  even  hundreds 
of  miles  away.  This  will  permit  a specialty  surgeon  in  a 
medical  center  to  provide  assistance,  guidance,  training 
and  proctoring  (or  actually  performing  surgery),  at  a 
distant,  remote  hospital.  Because  the  system  was 
designed  to  mimic  open  surgery,  there  will  be  essential- 
ly no  training  required,  thus  permitting  surgery  with  all 
the  feeling,  dexterity  and  3-D  vision  of  open  surgery. 

Another  telepresence  surgery  system  created  by 
Hunter  et  al3  focuses  upon  expanding  the  capabilities 
of  human  performance.  In  retinal  surgery,  the 
telepresence  system  scale  the  motion  of  the  hand  by  up 
to  a hundredfold,  so  1 cm  of  the  surgeon’s  hand  motion 
moves  the  micro-scalpel  100  microns,  and  vision  mag- 
nifies the  retinal  vessels  to  the  size  of  a thumb.  By 
applying  sophisticated  signal  filtering  techniques 
through  the  computer  interface,  the  normal  tremor  of 
the  human  hand  can  be  removed,  thereby  permitting 
accuracy  and  precision  to  10  microns,  a hundred  times 
more  accurate  than  the  unaided  hand. 
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Virtual  reality  surgical  simulators,  similar  to  flight 
simulators,  are  being  designed  to  permit  young 
physicians  to  "fly"  inside  of  an  imaginary  body  to  learn 
anatomy  or  to  practice  surgery.  The  new  science  of 
virtual  reality  creates  a 3-dimensional  graphic  image  by 
the  computer,  and  by  placing  on  a head  mounted  dis- 
play (with  a pair  of  television  screens  in  front  of  the 
eyes)  and  stereophonic  earphones,  and  wearing  a glove 
instead  of  using  a joystick,  the  surgeon  or  student  can 
explore  the  3-D  anatomy  and  organs  as  if  they  actually 
existed.  The  addition  of  virtual  surgical  instruments 
permits  the  practice  of  surgical  procedures.4  The  level 
of  realism  today  is  that  of  cartoon  graphics,  but  the  new 
datasets  from  the  "Visible  Human"  are  actual  patient 
data  from  CT  and  MRI  scans.  Using  this,  the  level  of 
realism  will  soon  become  near  life-like.  And  with  the 
addition  of  physical  properties  like  stretching  of  organs 
or  contracting  of  muscles  and  the  imbedding  of 
physiologic  properties  like  bleeding  or  leaking  bile,  a 
very  powerful  educational  trainer  is  created.  The  chal- 
lenge will  be  to  understand  how  to  take  advantage  of 
this  technology  to  enhance  the  skills  of  our  students  and 
experienced  surgeons. 

This  is  the  era  of  change  to  a new  world  order  for 
medicine,  one  in  which  the  surgeon  has  the  opportunity 
to  grasp  these  advanced  technologies  and  enhance  his 
skills  beyond  the  frail  limitations  of  the  human  body. 
The  ultimate  value  of  these  technologies  of  robotics, 
telepresence  and  virtual  reality  is  that  physicians  will  be 
empowered  to  provide  better  care  for  their  patients. 
The  future  is  not  about  technology,  it  is  about  human 
caring. 
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Anterior  Mediastinal  Pathology:  The 
Results  of  Surgery  in  the  Diagnosis 
and  Treatment  Over  the  Last  6 1/2 
Years 

Peter  Andreone,  MD;  Lewis  Ofstein,  MD;  Leycester 
Owens,  MD;  James  Reynolds,  MD;  Tom  Reynolds,  MD; 
and  John  Vander  Woude,  MD 

ABSTRACT 

At  North  Central  Heart  Institute,  22  patients  were 


treated  for  anterior  mediastinal  pathology  from  June 
28,  1989,  to  December  28,  1995.  There  were  12  males 
and  10  females  with  an  average  age  of  48  years  (range 
13-82  years).  All  patients  underwent  computerized 
tomography  (CT  scan)  of  the  chest  prior  to  surgery. 
The  majority  of  patients,  17/22  (77%)  presented  with 
vague  chest  complaints  and  were  found  to  have  a mass 
on  CT  scan.  Five  young  women  (age  range  13-40  years) 
with  Myasthenia  Graves  presented  without  a chest 
mass. 

Three  patients  underwent  either  mediastinoscopy 
(1),  or  mediastinotomy  (2)  for  diagnosis  only.  The 
remaining  19  patients  underwent  median  sternotomy 
and  resection.  Pathology  included  thymic  hyperplasia 
(5)  invasive  thymoma  (4),  encapsulated  thymoma  (4), 
Hodgkin’s  disease  (2),  mature  teratoma  (2),  thymic 
carcinoma  (1),  embryonal  carcinoma  (1),  mixed  germ 
cell  carcinoma  (1),  epidermoid  cyst  (1)  and  substernal 
goiter  (1). 

Complications  included  vocal  cord  paralysis  (1), 
phrenic  nerve  paralysis  (1),  respiratory  distress 
syndrome  (1),  arrhythmia  (1),  and  pneumothorax  (1). 
There  was  one  death  (4%)  due  to  multiple  organ  failure 
in  a patient  who  underwent  combined  thymec- 
tomy/coronary artery  bypass  surgery.  All  patients  (5) 
with  Myasthenia  Gravis  and  thymic  hyperplasia  ex- 
perienced clinical  improvement  after  thymectomy. 

Anterior  mediastinal  pathology  presents  the  sur- 
geons with  an  interesting  mix  of  benign  and  malignant 
lesions.  Select  patients  will  require  tissue  to  establish  a 
diagnosis  prior  to  definitive  adjunct  therapy.  The 
majority  of  patients  should  undergo  sternotomy  and 
resection  which  is  well  tolerated. 


Stoppa  Repair  of  Abdominal 
Incisional  Hernias 

C.  A.  Assimacopoulos,  MD,  FACS 

ABSTRACT 

Obesity,  infection,  and  dehiscence  are  the  leading 
causes  of  abdominal  incisional  hernias.  They  can  be 
symptomatic,  cause  significant  disfigurement,  and  lead 
to  incarceration  and  strangulation.  Repair  of  large 
and/or  recurrent  incisional  hernias  is  difficult  and 
results  in  high  recurrence  rates  when  traditional  surgi- 
cal approaches  are  used.  These  recurrences  usually 
occur  along  suture  lines  and  appear  to  result  from 
persistently  high  intra-abdominal  pressures.  The 
Rives-Stoppa  technique,  developed  by  these  French 
surgeons  in  the  late  80’s,  appears  to  be  a promising  new 
approach  to  this  problem.  It  is  based  on  the  insertion 
of  Mersilene  mesh  in  an  extraperitoneal  position 
around  the  anterior  and  lateral  abdominal  wall.  The 
mesh  is  maintained  in  position  by  intra-abdominal  pres- 
sure rather  than  suture  lines.  Initial  experience  with 
five  such  repairs  of  large  and  recurrent  hernias  indi- 
cates that  this  technique  is  promising. 
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"Y  ■'*'  . . . Room  to  Grow! 


Just  imagine.. .the  luxury  of  outdoor 
life  at  your  doorstep! 

• BC/BE  FP  with  OB  to  join  4 physician 
traditional  practice 

• Above  national  average  compensation 

• Comprehensive  benefit  package 

• No  state  income  tax! 

• Quality  family  life 

• Great  schools 

• Low  crime  rate 

(immigration  assistance  not  available,  not  underserved  area.) 

CALL  TODAY!  Or  send  your  CV  to: 

Pam  Martin,  Business  Manager 
Mitchell  Clinic 
818  W.  Havens 

Mitchell,  South  Dakota,  57301 
(1-605-996-7772) 

A midwest  adventure  awaits! 


LOCUM  TENENS 

FAMILY  PRACTICE  WITH  OBSTETRICS 

Family  Practice  Board  certified  physician, 
recent  Kansas  University  Medical  Center 
graduate,  immediately  available  for  rural 
Locum  Tenens  coverage  with  or  without  OB 
for  up  to  two  weeks  at  a time.  Liability 
insurance  provided.  South  Dakota  license 
current.  Please  contact: 

Vadim  Braslavsky,  MD., 

7800  England  Dr.,  #101, 
Overland  Park,  Kansas  66204. 
Telephone  (913)  383-3285. 

Internet  address  and  information: 
http://www.concentric.net/~Locumdr/1.htm 
E-mail:  locumdr@pol.net 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


Family  Practitioner 
and 

Orthopedic  Surgeon 

Rural  lake  country  community  is  seeking  a 
Family  Practitioner  and  an  Orthopedic 
Surgeon  to  join  an  active  13-physician 
multispecialty  group.  Quality, 
comfortable  living  environment,  multiple 
recreational  opportunities  and  cultural 
activities  abound.  Opportunity  includes 
relaxed  call,  liberal  salary  and  exceptional 
benefits.  Send  curriculum  vitae  or 
inquires  to: 

Lake  Region  Clinic,  PC 
Attn:  Joel  Rotvold 
PO  Box  1100 

Devils  Lake,  ND  58301 
or  call  for  further  information: 
800-648-8898 
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HELP  PUT  A SMILE 
ON  MY  FACE 

LET'S  FIND  CURES  FOR  NEUROMUSCULAR  DISEASES. 

MUSCULAR  DYSTROPHY  ASSOCIATION 

(800)  572-1717 


PSYCHIATRIST  NEEDED 

Mankato,  Minnesota,  full-time 
psychiatrist.  Excellent  opportunity  for 
board  eligible,  certified  psychiatrist  to 
join  our  multidisciplinary  team. 
Competitive  salary  and  benefit  package. 
Mankato  is  a high  quality  town,  70  miles 
south  of  Minneapolis.  Excellent  schools 
and  recreational  activities.  For  more 
information  contact: 

Ed  Sathoff,  MD  or 
Patricia  Blumenreich,  MD 
Psychiatric  Clinic 
410  Jackson  Street,  Suite  200 
Mankato,  MN  56001 
Phone:507-387-3195 
Fax  CV  to:  507-625-2224. 
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University  of  South  Dakota  School  of  Medicine 

Department  of  Surgery 

Assistant  Professor  and  Clerkship  Director 

Position: 

The  Junior  Surgery  Clerkship  Director  for  the  West  River  Campus 
is  responsible  for  coordinating  the  teaching  program  of  the 
Department  of  Surgery.  Duties  include  teaching  medical  students 
in  the  clinic,  hospital  rounds  and  operating  room  setting. 
Responsibilities  also  include  administration  of  examinations  ana 
guidance  for  students  in  surgical  education.  A close  liaison  is 
maintained  with  the  Sioux  Falls  Faculty. 

Qualifications: 

M.  D.  Degree  and  Board  Certification  in  Surgery  or  a Surgical 
Specialty.  Teaching  experience  in  a university  setting  is  desirable. 

Salary/ Compensation: 

A moderate  stipend  is  provided  for  this  position. 

Application  Procedure: 

Submit  Curriculum  Vitae  to  John  J.  Ryan,  MD,  Professor  and 
Chairman,  Department  of  Surgery,  USD  School  of  Medicine,  1400 
West  22nd  Street,  Sioux  Falls,  SD  57105-1570. 

Application  Deadline: 

Applications  will  be  reviewed  starting  December  2,  1996  and 
continue  until  a suitable  candidate  is  hired. 

Equal  Opportunity/Affirmative  Action  Employer 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  vaiious  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hourAMA 
Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 

JANUARY  1997 


January  15 

January  16 
January  16 
January  17 

January  17 
January  17 
January  21 
January  22 

January  22 

January  23 
January  23 
January  23 
January  24 

January  24 
January  24 

January  24 
January  24 
January  24 
January  27 
January  29 

January  30 
January  31 

January  31 
January  31 
January  31 
January  31 


Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;  Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Stephen  McClave,  MD;  Topic: 
Enteral  Nutrition  in  Pancreatitis;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Bryan  Bamess,  MD;Topic: 
Fractures;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Pressure  Ulcer  Guidelines  - 12:00  noon,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

Pressure  Ulcer  Guidelines  - 12:00  noon,  Hot  Springs  VA,  Info:  Candy  Benne,  347-7092. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Carol  Miles,  MD;  Topic: 
Migraine  Headaches;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Preventative  Medicine  Guidelines  - 12:00  noon,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

Preventative  Medicine  Guidelines  - 12:00  noon,  Hot  Springs  VA,  Info:  Candy  Benne,  347-7092. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 


February  5 

February  5 
February  5 

February  6 
February  6 
February  6 

February  6 


FEBRUARY  1997 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Cardiac  Cath  Conference  - 12:00  noon,  St  Luke’s  Midland  Reg  Med  Ctr,  Aberdeen,  SD;  Info:  622-5162. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Janet  Smith,  MD;  Topic: 
Incontinence;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
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February  7 

February  7 

February  7 

February  7 

February  10 
February  12 

February  12 
February  13 
February  13 
February  97 
February  13 

February  13 
February  13 
February  13 
February  13 

February  14 
February  14 
February  14 

February  14 

February  18 
February  19 

February  19 

February  20 
February  20 
February  20 
February  20 
February  21 

February  21 
February  21 
February  21 

February  24 
February  26 

February  27 
February  27 
February  27 
February  27 
February  27 
February  28 

February  28 


West  River  Internal  Medicine  Grand  Rounds  • 12:00  noon,  Fort  Meade  VA  Hospital;  Speaker  to  be  announced;Topic: 
Cardiology;  Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  David  Folks,  MD;  Topic: 
Alzheimer’s  Disease;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Cardiac  Cath  Conference  - 7:30  a m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info;  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Internal  Medicine,  Tumor  Conference  - 8:00  am  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Healing  the  Helpers  - 12:00  noon,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

Healing  the  Helpers  - 12:00  noon,  Hot  Springs  VA,  Info:  Candy  Benne,  347-7092. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;  Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Pamela  Ephgrave,  MD;  Topic: 
Killer  B:  The  Problem  of  Perinatal  Strep;  Info:  David  Rossing,  MD  331-3490. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Gastroenterology  - 12:00  noon,  Fort  Meade  VA,  Info:  Candy  Benne,  347-7092. 

Gastroenterology  - 12:00  noon,  Hot  Springs  VA,  Info:  Candy  Benne,  347-7092. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Susan  Broy,  MD;  Topic: 
Diagnosis  & Treatment  of  Osteoporosis;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 
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February  3-5 
February  11-13 
February  12-15 
February  19-21 
February  20-22 

February  21-22 

March  1 

March  2-7 

March  4-7 
March  7-9 

March  14-15 


MISCELLANEOUS 
FEBRUARY  1997 

Cardiovascular  Conference  at  Snowshoe,  Snowshoe,  WV.  AMA  Category  1 credit  avail.  Contact:  Am  College  of 
Cardiology,  Extramural  Prog  Dept,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  800-253-4636,  ext  695. 
Interventions  to  Prevent  HIV  Risk  Behaviors,  Natcher  Conf  Ctr,  NIH,  Bethesda,  MD.  Contact:  Conf  Registrar,  Tech 
Resources  Intemat’l,  3202  Tower  Oaks  Blvd,  Rockville,  MD  20852.  Phone:  301-770-0610. 

Cardiovascular  Conference  at  Snowbird,  Snowbird,  Utah.  AMA  Category  1 credit  avail.  Contact:  Am  College  of 
Cardiology,  Extramural  Prog  Dept,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  800-253-4636,  ext  695. 
Cardiovascular  Health:  Coming  Together  for  the  21st  Century,  Hyatt  Regency  Embarcadero  Hotel,  San  Francisco,  CA. 
Contact:  Greg  Oliva,  CORE  Prog,  Calif  Dept  of  Health  Serv,  Mail  Station  725,  PO  Box  94234-7320. 

Black  Hills  Neurology  Advances  in  Clinical  Child  Neurology,  Ramada  Inn  of  the  Northern  Black  Hills,  Spearfish,  SD. 
AMA  Category  1 credit  avail.  Contact:  K.  Alan  Kelts,  MD,  Ph.D,  2929  5th  St,  Ste  240,  Rapid  City,  SD  57701.  Phone: 
605-341-3770. 

Advanced  Life  Support  in  Obstetrics,  Hennepin  County  Med  Ctr,  Minneapolis,  MN.  AMA  Category  1 credit  avail. 
Contact:  HCMC,  CME,  701  Park  Ave,  Mail  Code  869-A,  Minneapolis,  MN  55415-1829.  Phone:  (888)  263-4262. 

MARCH  1997 

The  Management  of  Colon  & Rectal  Diseases  by  Primary  Care  Physicians  and  Their  Support  Staff,  Marriott  Hotel, 
Omaha,  NE.  AMA  Category  1 credit  avail.  Contact:  Sally  C.  O’Neill,  Ph.D,  Asso  Dean,  Creighton  Univ  CME  Div,  601 
N 30th  St,  #2130,  Omaha,  NE  68131.  Phone:  800-548-2633 

17th  Annual  Keystone  Conference  - Review  of  Head  and  Neck  Medicine  for  the  Primary  Care  Physician,  Keystone 
Lodge,  Keystone,  CO.  Fee:  $450.  AMA  Category  1 credit  avail.  Contact:  Brenda  C.  Ram,  Prog  Assoc,  CME,  Univ  of 
Neb  Med  Ctr,  600  S 42nd  ST,  Box  985651,  Omaha,  NE  68196-5651.  Phone:  402-5594152. 

The  Disease  Management  Congress:  Outcomes  Management  and  Quality  Improvement,  Phoenix  Civic  Plaza,  Phoenix, 
AZ.  Contact:  The  Disease  Management  Congress,  Anastasia  Tsiros,  Conf  Manager.  Phone:  617-505-8188 
Third  Annual  HIV  Management  Update  for  Primary  Care  Practitioners,  Crowne  Plaza  Manhattan,  New  York  City,  NY. 
Fee:  $495  . 20.25  hrs  AMA  Category  1,  AAFP  & AAPA  credit.  Contact:  Center  for  Bio-Medical  Communication,  Carol 
Ann  Goode,  80  W Madison  Ave,  Dumont,  NJ  07628.  Phone:  201-385-8080. 

Current  Issues  in  Cancer  Prevention,  Detection  and  Treatment,  Siebens  Medical  Educ  Bldg,  Rochester,  MN.  Fee:  $195. 
9.5  Hrs  AMA  Category  1 & AAFP  credit.  Contact:  Registrars,  Mayo  Found,  Section  of  CME,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:  800-323-2688. 


CENTRAL  PLAINS  CLINIC 

EIGHTEENTH  ANNUAL 
SYMPOSIUM 

Topics  in  Clinical  Medicine 
11.0  Hours  Category  1 CME  Credit 

April  11  & 12, 1997 
Ramkota  Inn 
Sioux  Falls,  South  Dakota 

Contact: 

David  R.  Rossing,  MD 
Central  Plains  Clinic  ltd 
1100  E 21st  Street 
Sioux  Falls,  SD  57105 
Phone:  (605)  331-3490 


Black  Hills  Neurology 
Advances  in  Clinical  Child 
Neurology 

20-22  February  1997 

Ramada  Inn  of  the 
Northern  Black  Hills 
Spearfish,  SD 

Contact: 

K.  Alan  Kelts,  MD,  Ph.D 
2929  5th  Street,  Suite  240 
Rapid  City,  SD  57701 
(605)  341-3770 

Guest  Speakers:  Mary  Carskadon,  Ph.D;  Virginia 
Johnson,  MD;  Paul  Levisohn,  MD;  Bernard  Maister, 
MD;  Karin  Nelson,  MD;  Leslie  Sebring  MD;  K Alan 
Kelts,  MD,  PhD;  Matthew  Simmons,  MD;  Steven 
Plata,  MD;  and  Brian  Tschida,  MD. 
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Embraci 
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In  1994,  North  Central 
Heart  Institute 
established  the  North 
Central  Heart 
Foundation  in  order  to 
financially  assist 
students  preparing  for 
a career  in  medicine. 
Awarded  to  students 
annually,  scholarships 
are  granted  based 
upon  a student’s 
academic  excellence, 
financial  need  and 
their  desire  to  practice 
rural  primary  care. 


I’m  grateful  for  the  opportunity  the  NCH  Foundation 
Scholarship  provided  in  assisting  me  to  further  my 
medical  education.  It  helped  me  in  the  pursuit  of  my 
future  goal  to  practice  in  a South  Dakota  rural  setting.” 

— Susan  Anderson,  Canistota,  SD 

1996  North  Central  Heart  Foundation  Scholarship  Recipient 


a 


NORTH  CENTRAL  HEART  INSTITUTE 
CARDIAC,  THORACIC  & VASCULAR  CARE 

PO  Box  5054 

Sioux  Falls,  SD  57117-5054 


I am  particularly  honored  to  be  this  year’s  recipient. 
It  is  a tremendous  compliment  to  receive  such  a 
vote  of  confidence.” 

— Joan  Lee  Nold,  Rapid  City,  SD 

1996  North  Central  Heart  Foundation  Scholarship  Recipient 


Take  this  opportunity  to  recommend  a promising 
student  you  believe  should  be  awarded  the  Foundation 
Scholarship.  Just  take  a few  minutes  to  write  a letter 
of  recommendation  and  forward  it  to  the  North  Central 
Heart  Foundation.  You’ll  be  giving  the  student  you 
believe  in  a helping  hand. 


More  than  1/2  of  our  respiratory  patients  are 
freed  from  ventilator  dependency. 


We  specialize  in  weaning  the 
“unweanable.”  With  aggressive 
therapies,  dedicated  staff,  and 
advanced  techniques,  our  Pro-  I 
longed  Respiratory  Care  Unit  ' 
(PRCU)  has  successfully  treated 
the  nation’s  most  difficult  respira- 
tory cases. 


partially 

weaned 


: 


And  we  have  helped  47%  of  our 
respiratory  patients  go  home  or 
to  home  care  with  most  cases 
discharged  in  under  28  days. 

So  when  you  need  respiratory 
care  experts  you  can 
count  on,  call  us. 


1 JF 

t You’ve  got  our  number. 


HealthEast  E§§3  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 


559  Capitol  Boulevard  St.  Paul,  MN  55103 


1-800-566-2720 
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John  W.  Herbst 


You  don't  actually  have  to  buy  a Saab  900  S 5-door  to 
experience  why  it’s  a Consumers  Digest  "Best  Buy."  You  can 
enjoy  all  the  attributes  that  earned  it  this  distinction  by  simply 
leasing  it  for  $299  a month**'  The  900  has  a fuel  efficient 
2.3-liter  16-valve  engine.  Front-wheel  drive  and  precise  handling. 


Lease  a 

Saab  900  S 5-Door. 


$299 


PER 

MO* 


36  mos.,  $999  capitalized  cost  reduction. 


And  with  49.8  cubic  feet  of  cargo  space,  it  hauls  more  than  any  car  in  its  class.  In  short,  right  now  the 

Saab  900  is  even  more  worth  the  ride.  Stop  by  your  local  Saab 
dealer  for  a test-drive  and  complete  lease  details. 


as 

GRAHAM  AUTOMOTIVE 

Real  Service  Real  Value 


*Consumers  Digest.  1994,  1995,  1996.  **Sub)ect  to  credit  approval  and  availability  at  participating  dealers.  Dealer  prices  may  vary.  You  must  take  delivery  by  May  31,  1 996.  Terms  apply 
to  a 1 996  Saab  900  S 5-door  with  5-speed  manual  transmission,  sunroof  and  alloy  wheels,  based  on  MSRP  of  $26. 1 85.00  (including  destination  charge).  Lease  payment  for  the  900  S 

5-door  is  $298  54  per  month  for  36  months  totaling  $ 1 0.747, 44.The  customer  is  responsible  for  the  first  monthly  payment  $300.00  refundable  security  deposit,  a capitalized  cost  reduction 
of  $999.00  and  a $450.00  acquisition  fee  for  a total  of  $2,047.54  due  at  lease  signing.  Option  to  purchase  at  lease  end  for  $ 1 4,663.60  plus  any  fees  and  taxes.  The  customer  is  allowed 
36,000  miles  during  the  term  of  the  lease.  The  customer  is  liable  for  a mileage  charge  of  $.  1 5 per  mile  over  36,000  miles  and  for  excess  wear  and  tear.  Taxes,  insurance,  title  and  registration 
fees  extra.  SEE  YOUR  PARTICIPATING  SAAB  DEALER  FOR  COMPLETE  DETAILS  ON  THIS  AND  OTHER  LEASE  AND  FINANCE  OPTIONS.  ©1996  SAAB  CARS  USA.  INC 
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For  the  last  21  years, 


One  board  certified  Plastic  Surgeon  has 


Specialized  in  providing  for  the  needs  of 
children  with  Cleft  Lip  and  Palate. 

He  offers  an  unparalleled  degree  of  experience 
and  is  committed  to  providing  the  very  highest 
quality  of  care  to  his  patients. 


‘Rif At  ftussain 

MT>,  ‘flics 


Plastic  Surgeon  to  the 

South  Dakota  Children’s  Cleft  Lip  and  Palate  Clinic 


S U R G E R Y 


1200  S.  Euclid  Avenue,  Suite  #302 
Sioux  Falls,  SD  57105-0429 
Phone:  1-800-339-4445 
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Pattners  In 
Your] 


'"One  of  the  biggest 
strengths  of  MMIC 
is  that  it  is  a 
physician-oriented 
company...  They 
work  very  well 
with  us  on  claims, 
are  cooperative, 
and  seek  our  input 
on  claim  settlement 
which  I think  is 
extremely 
important/ 

Pat  Waligoske 
Administrator 
Brookings  Clinic 
Brookings,  SD 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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President’s  Page 


James  A.  Engel brecht,  MD,  President 
South  Dakota  State  Medical  Association 


The  latest  figures  from  our  1997  dues  payments 
indicate  that  903  of  our  SDSMA  members  also 
belong  to  the  American  Medical  Association.  For 
every  1000  members,  or  fraction  thereof,  we  get  one 
delegate  to  the  AMA  House  of  Delegates.  Thus  with 
only  98  more  AMA  members  in  this  state  we  will  double 
representation  to  the  AMA  and,  equally  importantly, 
to  the  North  Central  Conference.  The  North  Central 
Conference  is  a coalition  of  state  delegations  - North 
Dakota,  South  Dakota,  Minnesota,  Iowa,  Wisconsin, 
Nebraska  - which  strive  to  work  and  vote  together  in  the 
House  of  Delegates.  The  NCC  is  one  of  the  most 
influential  caucuses  in  the  House.  South  Dakota  has  a 
long  tradition  of  participation  and  leadership  in  the 
NCC.  Adding  another  delegate  will  noticeably  aug- 
ment our  presence  in  the  NCC  and  thereby  enhance  the 
potential  influence  of  South  Dakota.  Thus  1001  be- 
comes a goal  that  will  be  a new  milestone  for  the 
SDSMA  and  our  prominence  in  organized  medicine 
nationally. 

An  important  part  of  my  mission  this  year  as  your 
President  has  been  to  stimulate  our  members  to  "get 
involved".  Whether  at  a district  meeting,  Council  meet- 
ing, annual  state  association  meeting,  North  Central 
Conference  meeting,  or  the  AMA  meetings,  it  is  critical 
that  physicians  take  the  opportunity  to  sit  down  and 
discuss  all  the  issues  facing  medicine.  This  type  of 
involvement  will  strengthen  our  collective  resolve  to 
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remain  the  true  advocate  for  sound  health  care  prin- 
ciples and  policies.  At  a time  when  there  is  a seemingly 
constant  effort  to  split  physicians  into  small  divisive 
groups,  we  need  the  solidarity  that  organized  medicine 
provides.  I would  submit  then  that  we  set  a goal  of 
finding  those  "98"  new  AMA  members  this  year. 

Where  will  we  find  these  new  members?  First  of  all, 
we  have  nearly  100  resident  physicians  most  of  whom 
belong  to  the  SDSMA  but  only  a few  to  the  AMA.  I 
will  contact  all  of  our  residents  either  in  person  or  by 
letter  encouraging  them  to  become  AMA  members.  I 
would  ultimately  like  to  see  a strong  Resident  Physician 
Section  develop  in  this  state  as  well  as  participating  in 
the  RPS  of  the  AMA.  If  you  have  contact  with  resi- 
dents, take  the  opportunity  to  talk  to  them  about  the 
importance  of  their  being  an  active  part  of  organized 
medicine.  They  need  to  know  that  their  future  in 
medicine  will  be  greatly  influenced  by  the  strength  of 
the  AMA. 

We  have  another  200-300  of  our  practicing  physician 
colleagues  who  don’t  belong  to  the  AMA.  Our 
SDSMA  directory  lists  all  of  the  members  with  notation 
of  AMA  member  or  not.  Take  a few  minutes  to  review 
this  and  you’ll  quickly  have  a list  of  colleagues  who  you 
can  contact  and  talk  to  about  AMA  membership.  A 
personal  call  is  very  effective  in  opening  up  a discussion 
about  joining  the  AMA. 

So  what  arguments  will  you  run  into?  "The  AMA 
doesn’t  represent  me  or  my  interests."  "My  specialty 
society  represents  me."  "Dues  are  too  high."  Don’t 
worry,  you’ll  hear  plenty  of  excuses.  The  point  is,  how- 
ever, to  arm  yourself  with  information  and  open  the 
discussion. 

What  information  on  the  AMA  do  you  need  and 
where  do  you  get  it?  First  of  all,  the  AMA  motto  of 
"Physicians  dedicated  to  the  health  of  America"  says  a 
great  deal.  This  year  marks  150  years  of  service  to 
American  medicine.  The  AMA  has  held  the  public 
trust  because  we  have  placed  the  physician-patient 
relationship  at  the  pinnacle  of  our  cause.  The  AMA 
has  been  a unifying  voice  for  public  policy,  public 
health,  the  private  sector,  and  the  profession  of 
medicine.  It  is  a democratically  run  organization  to 
which  we  all  have  access.  A physician  who  can’t  find  a 
place  in  this  organization  hasn’t  taken  a good  look  at 
what  the  AMA  is  doing.  For  those  who  can  access  the 
Internet,  go  to  the  AMA  web  site  at  hhp://www.ama- 
assn.org.  Download  the  Report  of  the  Executive  Vice 
President,  Dr  John  Seward,  to  the  Interim  Meeting 
(Atlanta)  December  1996.  This  will  provide  you  with  a 
comprehensive  report  on  all  of  the  current  AMA  ac- 
tivities and  is  a wealth  of  information  to  use  in  our 
campaign  to  get  our  colleagues  involved. 

Let’s  get  out  there  and  find  those  new  "98"  and  more. 
The  SDSMA  and  the  AMA  needs  you. 


SOUTH  DAKOTA 


Alliance  News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 


As  Gene  Fowler  says,  "Writing  is  easy;  all  you  do  is 
sit  starring  at  a blank  sheet  of  paper  until  the 
drops  of  blood  form  on  your  forehead."  Well,  all  I can 
say  is  that  they  had  better  start  forming  soon  as  today  is 
the  deadline!  As  I’m  writing  this,  KELO  is  having 
continuous  coverage  of  the  "Blizzard  of  ’97".  I’m  going 
to  write  about  media  violence,  but  I’m  reminded  of 
another  type  of  violence  we  experience  in  South  Dakota 
in  the  winter,  and  that  is  "weather  violence"  and  what 
an  advantage  we  have  in  our  "techno-age"  in  dealing 
with  life  and  death  situations  because  of  the  media. 
There  is  a 51  year  old  female  stranded  under  the  snow 
in  a sleeping  bag  with  a cellular  phone  waiting  for  the 
rescuers  to  reach  her  vehicle.  As  I write,  they  have 
located  her,  and  I believe  she  will  be  safe.  Cellular 
phones  have  certainly  given  us  a sense  of  security  — per- 
haps false  in  that  we  would  not  have  ventured  out  on 
the  road  if  we  had  not  had  the  phone.  I guess  my  point 
here  is  that  the  media  is  often  a blessing  but,  unfor- 
tunately, there  can  also  be  a downside. 

This  fall  the  AMA  announced  the  results  of  a survey 
showing  that  75%  of  parents  were  disgusted  with  media 
violence.  In  response  to  that  survey,  the  AMA  dis- 
tributed new  guidelines  to  60,000  physicians  nationwide 
to  help  educate  them  and  their  patients  about  media 
violence.  The  "Physician’s  Guide  to  Media  Violence" 
deals  mostly  with  television  and  its  effects  on  children 
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and  adolescents.  While  television  helps  to  socialize  and 
educate  children  there  are  also  a number  of  health 
problems  associated  with  excessive  watching,  inde- 
pendent of  the  content  of  the  program.  Research 
indicates  a strong  correlation  between  children’s  ex- 
posure to  media  violence  and  a number  of  behavioral 
and  psychological  problems,  especially  increased  ag- 
gressive behavior.  The  purpose  of  the  guidebook  is  to 
provide  suggestions  and  options  for  dealing  with 
violence  in  the  media  to  protect  our  children  from  its 
insidious  effects.  The  guide  also  offers  specific  recom- 
mendations about  reducing  the  deleterious  effects  of 
media  violence  and  a resource  list  and  bibliography 
useful  for  physicians,  parents,  educators,  and  anyone 
else  interested  in  the  topic.  In  October,  Dr  En- 
gelbrecht was  on  the  radio  a few  times  talking  about 
violence  and  the  media  itself  was  very  interested  in  this 
topic  as  you  might  imagine. 

The  Surgeon  General,  the  AMA,  American 
Academy  of  Pediatrics,  American  Psychiatric  Associa- 
tion, and  the  American  Academy  of  Child  and 
Adolescent  Psychiatry,  have  all  issued  policy  state- 
ments addressing  television  violence.  The  public  has 
listened  - 91%  of  adult  Americans  believe  that  media 
violence  causes  real-life  violence,  and  54%  believe  it  is 
a major  contributor.  No  one  believes  that  media 
violence  is  solely  responsible  for  the  high  level  of 
violence  in  our  society.  A few  of  the  other  factors 
include  poverty,  racism,  lack  of  family  cohesion,  illegal 
drugs,  and  unemployment.  Notwithstanding  these 
multiple  causes,  depictions  of  violence  have  definite 
effects.  "There  are  significant  correlations  between 
frequent  exposure  to  television  violence  and  aggressive 
behavior,  and  the  evidence  strongly  supports  the  idea 
that  the  latter  is  a consequence  of  the  former." 

The  South  Dakota  State  Medical  Association  Al- 
liance has  been  a leader  in  combating  violence  over  the 
last  3 years  with  our  "Face  the  Problem"  antiviolence 
campaign.  Our  work  this  year  in  the  Save-A-Shelter 
campaign  has  also  benefited  our  communities.  It  is  not 
too  late  to  sponsor  a project  for  your  local  safe  house 
simply  because  Save  Today,  October  9th,  is  past.  There 
is  a need  all  year  long  for  our  support. 

If  you  are  interested  in  this  guide  or  any  of  the  other 
guides  available  (Elder  Abuse  & Neglect,  Child  Sexual 
Abuse,  Domestic  Violence,  to  name  a few)  contact  the 
AMA,  515  N State  St,  Chicago,  IL  60610,  or  call  (312) 
464-5563.  They  would  be  glad  to  get  them  to  you. 

To  close  I’ll  quote  Steve  Martin,  "I  think  I did  pretty 
well,  considering  I started  out  with  nothing  but  a bunch 
of  blank  paper."  See  you  all  soon! 


The  Power 
Of  Simplicity 


#DAK0IACARE 

South  Dakotas  Own 


Simplicity.  It’s  what  DAKOTACAJRE  is  all  about. 
We’ve  become  one  of  South  Dakota’s  leading  health 
care  companies  by  eliminating  paperwork.  Making 
convenience  a part  of  South  Dakota’s  health  care 
system.  And  delivering  simply  excellent  service  to 
both  patients  and  physicians. 
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Lessons  from  the  Windmill 


In  some  ways,  Don  Quixote  has  given  windmills  a bad 
name.  With  his  indefatigable  persistence  at  tilting 
toward  them,  windmills  have  (at  least  in  some  eyes) 
taken  on  the  character  of  the  imaginary  or  improbable. 
However,  having  just  erected  one,  I see  the  windmill 
metaphorically,  but  in  a very  different  light  from  the 
Quixote  perspective. 

The  first  step  in  my  enlightenment  took  place  upon 
obtaining  an  old,  but  still  functioning,  unit.  While  sleek, 
new  wind  generators  undoubtedly  offer  greater  utility, 
I felt  the  need  for  an  old  original.  It  is  somewhat  rusted, 
has  several  memorial  bullet  holes  through  the  blades, 
and  is  dented  in  places.  But  it  responds  beautifully  to 
the  wind.  Usually,  it  is  only  at  dawn  that  the  windmill 
rests  silently.  During  most  days,  even  in  a fragile 
breeze,  it  dutifully  functions. 

Before  my  infatuation  with  the  windmill,  I envisioned 
the  wind  more  or  less  coming  as  a constant  force  from 
some  direction.  The  windmill,  however,  demonstrates 
a more  complicated  truth.  In  a steady  breeze,  it  is 
almost  constantly  rotating  in  adjustment.  With  the  tail 
extended  to  best  direct  the  blades  into  a shifting  breeze, 
the  head  of  the  windmill  methodically  and  irregularly 
swivels  back  and  forth  to  best  advantage.  And  in  the 
fiercest  of  winds,  the  tail  confidently  folds  parallel  to 
the  spinning  blades,  causing  them  to  briefly  lock,  catch 
their  breath,  and  then  resume  their  mission  of  spinning 
in  response  to  the  wind. 

Predictably,  this  process  of  ongoing  diligence  and 
adjustment  has  tempted  me  to  fashion  a comparison 
between  the  windmill  and  medicine.  That  task  is  easily 
achieved.  The  windmill’s  constant  vigilance  to  the 
presence  of  wind,  and  its  skilled  ability  to  cope  with 
everything  from  tentative  spurts  that  only  flutter  the 
leaves,  to  a howling  storm  that  bends  flag  poles,  can 
certainly  resemble  the  resourceful  physician.  In  the 
clinical  realm,  one  of  the  greatest  challenges  is  to  move 
from  mundane,  and  sometimes  almost  trivial,  afflictions 
to  the  woes  of  catastrophic  illness.  The  clinician,  like 
the  sturdy  windmill,  must  regularly  adapt  to  both. 

However,  a study  of  the  windmill’s  function  permits 
an  even  more  refined  comparison.  For  as  suggested  in 
the  beginning  of  this  essay,  it  is  not  sufficient  for  the 
windmill  to  simply  be  able  to  adapt  to  variable  wind 
speeds,  any  more  than  it  is  for  the  physician  to  effort- 
lessly move  from  minor  to  serious  illnesses  and  then 
back  again.  Rather,  I contend  that  the  most  informative 
view  of  the  windmill  takes  account  of  the  constant 
shifting  of  the  wind.  In  fact,  even  while  the  blades  are 
spinning,  the  tail  is  almost  constantly  rotating  the 
windmill  head  back  and  forth  to  best  confront  the 
breeze.  And  herein  lies  a most  apt  comparison  with 
clinical  medicine.  The  directions  in  which  our  patients’ 


lives  move  are  no  more  constant  and  predictable  than 
is  the  wind.  Patients’  fears,  aspirations,  family  pres- 
sures, and  coping  mechanisms  always  demand 
individually  tailored  responses.  Thus  a given  diagnosis, 
such  as  stroke,  does  not  imply  a nearly  identical  condi- 
tion in  every  patient.  For  one  person,  stroke  might  be 
a minor  inconvenience  to  be  overcome.  For  another,  it 
may  serve  as  a harsh  glimpse  of  mortality.  For  still 
another,  a stroke  may  serve  as  an  impetus  for  a family 
coming  together,  or  breaking  down.  Like  the  adaptable 
windmill,  the  physician  must  remain  vigilant  to  the 
subtle  nuances  of  disease  in  some  patients,  as  well  as, 
the  staggering  burdens  that  obviously  exist  for  others. 

It  is  my  belief  that  this  type  of  attentiveness  and 
responsiveness  is  not  an  option  for  the  good  clinician. 
Rather,  it  is  inherent  to  the  essence  of  effective  care. 
Patient-centered  care  demands  that  our  old  paradigms 
of  clinical  practice  need  to  evolve.  An  example  which 
readily  comes  to  mind  is  the  issue  of  how  the  medical 
practitioner  should  relate  to  so-called  complementary, 
or  alternative,  forms  of  therapy.  Such  therapies  abound 
throughout  this  country  and  the  world.  An  oft  quoted 
study  from  the  NEW  ENGLAND  JOURNAL  OF 
MEDICINE 1 notes  that,  in  1990,  one-third  of  all 
patients  sought  some  form  of  complementary  therapy 
and  expended  11.7  billion  dollars,  most  often  as  out-of- 
pocket  expense. 

This  type  of  utilization  of  alternative  therapies  would 
seem  to  demand  that  physicians  expand  their 
knowledge  of  what  patients  are  actually  doing.  Even  if 
we  disapprove  of  some  modalities  and  judge  them  to  be 
ineffective,  good  care  for  our  patients  requires  that  we 
understand  what  therapies  might  interact  with  conven- 
tional medical  treatments  being  employed.  Also,  as 
thoughtful  caregivers,  we  need  to  counsel  patients  if 
they  are  engaged  in  practices  which  may  be  harmful  to 
their  health.  I have  found  in  my  office  practice  that 
merely  asking  patients  what  types  of  complementary 
therapies  they  utilize  can  be  very  enlightening.  It  can 
lead  to  an  overall  improvement  in  physician-patient 
communication.  This  belief  was  reinforced  recently 
when  I heard  a woman  telling  about  her  husband’s 
experience  with  physicians.  After  her  husband’s  doctor 
of  many  years  had  retired,  her  spouse  went  for  an  initial 
visit  to  a young  physician  who  was  going  to  assume  his 
care.  As  part  of  the  review  of  systems,  the  new 
physician  asked  about  the  complementary  therapies  the 
patient  was  using.  As  it  turned  out,  the  husband  was 
employing  several  and  acknowledged  that  he  had  never 
told  his  prior  physician  of  these  treatments.  Both  the 
patient  and  his  wife  were  very  impressed  by  the  new 
physician’s  thoroughness  and  concern  in  specifically 
asking  about  such  treatments. 
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Clearly,  an  awareness  of  our  patients’  use  of  com- 
plementary therapies  is  warranted.  Often,  by  merely 
asking  about  such  therapies,  we  can,  at  a minimum, 
learn  more  about  the  patients  we  strive  to  serve.  And 
such  attentiveness  to  the  multiplicity  of  factors  in- 
fluencing patients’  lives  certainly  invites  a comparison 
to  the  windmill,  which  unceasingly  turns  and  swivels  in 
response  to  fluctuating  wind  speeds. 

Indeed  one  might  take  this  comparison  yet  one  step 
further.  Learning  about  alternative  therapies  is  not 
merely  tilting  at  windmills  in  the  quixotic  sense.  Some 
such  therapies  may  be  effective,  others  not.  Being  bet- 
ter educated  about  available  therapies  is  not 
tantamount  to  endorsing  inappropriate  ones.  Rather, 
such  an  effort  can  be  analogous  to  watching  a finely 
tuned  windmill  in  action.  It  can  be  deeply  satisfying, 
even  without  fully  understanding  the  intricacies  of 
windmill  functioning  or  the  atmospheric  forces  which 
generate  waxing  and  waning  wind  speeds.  Sometimes 
reverent  observation,  alone,  is  enough.  The  more  we 
learn  about  our  patients,  the  more  we  can  find  ourselves 
in  awe  of  the  complexities  and  idiosyncrasies  of  the 
human  spirit. 

Jerome  W.  Freeman,  MD 
Editor 
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From  a Risk  Management  Perspective 


Acute  Myocardial  Infarction:  Difficult  Diagnosis...High  Malpractice  Risk 

Midwest  Medical  Insurance  Company  Risk  Management  Committee 


You  are  on  call  in  the  emergency  department.  A 40 year 
old  obese  male  presents  with  complaints  of  severe  sub- 
stemal  chest  pain  radiating  to  his  anns.  He  describes 
three  weeks  of  intemiittent pain  radiating  to  his  neck,  jaw, 
and  shoulders.  His  history  reveals  hypertension,  heavy 
smoking,  borderline  cholesterol  levels,  and  a family  his- 
tory of  coronary  artery  disease.  An  immediate  EKG  is 
performed.  The  results  are  normal. 

What  is  your  diagnosis?  How  will  you  follow 
up  with  this  patient? 

Another  40  year  old  male  presents  in  your  office  the 
following  day.  This  patient  also  complains  of  chest  pains 
for  the  past  three  weeks,  but  is  physically  fit  and  describes 
no  cardiac  risk  factors  or  significant  family  history. 

How  do  you  proceed  with  this  patient? 

Two  cases  of  chest  pain  with  very  different  presen- 
tations. Neither  case  is  a certain  diagnosis. 
Unfortunately,  in  two  recent  malpractice  claims  with 
facts  virtually  identical  to  these  examples,  the 
physicians  erroneously  diagnosed  gastrointestinal 
problems  and  ended  up  being  sued  when  the  patients 
died  from  acute  myocardial  infarctions  (AMI)  within 
days  of  their  exams. 

Atypical  presentations, 
misleadingly  normal  tests, 
concern  about  overtest- 
ing—all  of  these  factors 
contribute  to  making  AMI 
one  of  the  most  difficult 
diagnostic  challenges 
physicians  face.  And  a 
recent  study  by  the 
Physician  Insurers  As- 
sociation of  America 
(PIAA)  reveals  that  it  is 
also  one  of  the  most  fre- 
quent and  expensive 
malpractice  risks.  Since 
1985,  over  2100  claims  in- 
volving AMI  have  been 
reported  to  the  PIAA  Data 
Sharing  Project,  the 
world’s  largest  database  of 
medical  malpractice 
claims.  AMI  is  the  third  most  expensive  condition 
involved  in  claims,  with  total  indemnity  payments  rank- 
ing behind  only  brain-damaged  infants  and  breast 
cancer. 

This  PIAA  study  reviewed  349  claims  and  lawsuits 
involving  AMI  that  occurred  between  1985  and  1995. 
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All  of  the  cases  resulted  in  findings  of  liability  and 
indemnity  payments  totaling  more  than  $91  million. 
The  average  payment  made  on  behalf  of  physicians  and 
clinics  named  in  the  claims  was  nearly  $261,000. 

The  major  findings  of  the  study  are  clear:  Although 
AMI  can  be  an  extremely  difficult  diagnosis,  some 
physicians  may  be  too  quick  to  assign  a non-cardiac 
origin  to  symptoms  that  should  raise  further  questions. 
Other  physicians  do  not  respond  quickly  enough  with 
appropriate  treatment  when  suspicions  of  cardiac 
problems  are  raised.  These  physicians  can  be  impos- 
sible to  defend  if  their  diagnoses  or  treatment  plans 
turn  out  to  be  wrong. 

Who’s  Getting  Sued? 

Family  physicians  had  the  highest  number  of  claims 
filed  against  them  in  the  PIAA  study  (160  of  423 
physician  defendants),  followed  by  internal  medicine 
specialists.  However,  internal  medicine  practitioners 
had  the  highest  average  indemnity  payment  for  any 
specialty  group  at  $252,151.  This  payment  was  35% 
higher  than  the  overall  average  indemnity  paid  on  be- 
half of  all  physicians  ($183,967),  and  56%  higher  than 
the  average  payment  made  for  family  physicians 
($162,138).  (Table  I) 


"It  is  likely  that  patients’ -and  juries’ -expectations 
play  a role  in  the  larger  indemnity  payments  for  inter- 
nists," according  to  Elizabeth  Lincoln,  MMIC’s  vice 
president  of  risk  management  and  a member  of  the 
PIAA  study  committee.  "People  may  expect  more  of 
specialists  and  be  prone  to  assess  higher  damages  if  a 
specialist  makes  a mistake." 
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CLAIM  COUNTS  AND 

INDEMNITY  BY  SPECIALTY 

Specialty 

# Claims 

Total  Indemnity 

Avg.  Indemnity 

Family/General  Practice 

160 

$25,942,070 

$162,138 

Internal  Medicine 

109 

$27,484,472 

$252,151 

Emergency  Medicine 

75 

$13,563,270 

$180,844 

Other  Specialties 

35 

$5,213,134 

$148,947 

Cardiology 

34 

$5,272,509 

$155,074 

Surgical  Specialty 

9 

$1,558,750 

$173,194 

Physician  Extenders 

4 

$204,556 

$51,139 

Corporation 

12 

$4,227,416 

$352,284 

Hospital 

57 

$7,597,255 

$133,285 

TOTAL 

495 

$91,063,432 

$183,967 

Table  I 


Physician  extenders,  most  often  nurse  practitioners 
and  physician  assistants,  were  actually  named  in  only 
four  claims  in  the  study.  However,  physician  extenders 
were  involved  in  the  diagnostic  or  care  process  in  25  of 
the  cases.  This  may  be  an  indication  of  things  to  come, 
suggests  Ms  Lincoln.  "As  time  and  cost  containment 
pressures  on  physicians  increase,  the  use  of  physician 
extenders  will  also  increase.  All  physicians  must  ensure 
that  their  PAs,  nurse  practitioners  or  anyone  else  prac- 
ticing under  their  supervision  is  well-trained  in 
recognizing  AMI  and  has  clear  guidelines  on  when  to 
consult  the  physician." 

What’s  Going  Wrong? 

The  vast  majority  of  cases  alleged  errors  in  diagnos- 
ing AMI.  Some  cases,  however,  focused  on  treatment 
errors  and  many  others  involved  allegations  of  errors  in 
both  diagnosis  and  treatment.  The  errors  were  sig- 
nificant—77%  of  the  patients  died  as  a result  of  the 
diagnostic  or  treatment  breakdowns. 

Diagnostic  Errors 


• The  physician’s  office  was  the  site  of  initial  con- 
tact in  51%  of  the  cases.  Only  one-third  of  the 
patients  presented  in  the  emergency  department. 
(Chart  1) 

"Clearly,  the  patients  were  younger  and  seemingly 
healthier  than  many  physicians  might  expect  to  be 
candidates  for  AMI.  And  it  appears  that  some 
physicians  may  have  let  themselves  be  lulled  into 
complacency  by  patients  presenting  in  the  office, 
rather  than  in  the  more  acute  settings  of  the  emer- 
gency department  or  urgent  care  center." 

Even  when  "classic"  symptoms  or  risk  factors  were 
present,  physicians  too  often  did  not  adequately  pur- 
sue potential  cardiac  problems: 

• The  vast  majority  of  patients  (93%)  presented 
with  pain  and/or  pressure.  Of  these  patients, 
83%  cited  chest  or  sternal  pain  and  27%  reported 
pain  down  their  arm  alone  or  combined  with 
chest  pain.  Dyspnea  was  reported  in  29%  of  the 
cases.  (Table  II) 


PRESENTING  SYMPTOMS 

Complaint 

# of  Claims 

% of  Claims 

Pain/pressure 

282 

92.7 

Dyspnea 

87 

28.6 

Diaphoresis 

57 

18.7 

Nausea/vomiting 

55 

18.0 

Palpitations 

10 

3.2 

Syncope 

9 

2.9 

Other 

65 

21.3 

Table  II 


Results  of  the  PIAA 
study  emphasize  the 
need  for  physicians  to 
raise  their  index  of 
suspicion  when  con- 
fronted with  patients 
complaining  of  chest 
pain-even  when  those 
patients  do  not  seem  to 
fit  the  "classic"  picture  of 
AMI: 

• The  average  age  of 
patients  was  only  52 
years.  Forty-seven 
percent  were  under 
age  50  and  16%  were 
under  age  40.  (The  average  indemnity  payment 
was,  by  far,  highest  for  patients  in  the  30-39  year 
age  bracket.) 

• Almost  70%  of  patients  reported  no  prior  history 
of  coronary  artery  disease  and  83%  reported  no 
previous  infarctions. 


• More  than  90%  of  the  patients  who  died  reported 
either  a history  of  heart  disease  or  significant  risk 
factors. 

• Smoking  and  hypertension  were  the  most 
prevalent  risk  factors  identified,  reported  by  44% 
and  43%  of  patients  respectively.  More  than 
one-third  of  patients  were  obese  and  32% 

reported  a family  history 
of  coronary  artery  dis- 
ease. 

Despite  these  "typical"  presen- 
tations, in  a surprising  28%  of 
cases,  no  diagnostic  study  of  any 
kind  was  ordered.  In  nearly  half 
of  the  cases,  it  was  clear  that 
myocardial  infarction  was  not 
even  considered  as  a possible 
diagnosis  initially  and,  in  277 
cases,  the  provider  named  in  the 
claim  never  did  make  the  cor- 
rect diagnosis  of  AMI.  In  these 
cases,  the  ultimate  diagnosis 
was  made  by  another  provider 
or  on  autopsy. 


SITE  OF  INITIAL  CONTACT 


3%  Telephone  Contact 

7%  Hospital 
(other  than  ER 


3%  Other  2%  Urgicenter 


51%  Office 


34%  Emergency  Room 


Chart  1 
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When  physicians  did  suspect  a possible  cardiac  diag- 
nosis, EKG  was  the  most  common  diagnostic  study 
ordered  — yet  it  was  ordered  in  only  59%  of  the  cases. 
Cardiac  enzymes,  either  alone  or  with  an  EKG,  were 
ordered  in  20%  of  the  cases. 

In  some  cases,  these  evaluative  studies  were  never 
performed  because  the  patient  did  not  follow 
through  with  the  recommended  study  or  died  before 
the  test  could  be  performed.  And,  even  when  ap- 
propriate testing  was  conducted,  in  many  cases  the 
tests  were  misinterpreted  or  the  results  were  never 
seen  by  the  physician.  "Failure  to  review  test  results 
due  to  system  breakdowns  continues  to  be  a major 
problem  in  all  areas  of  malpractice  claims,"  Ms  Lin- 
coln notes. 

The  most  common  misdiagnosis,  made  in  26%  of  the 
cases,  was  gastrointestinal  disorder.  In  21%  of  the 
cases,  the  initial  impression  was  musculoskeletal 
pain,  most  often  costochondritis.  Problems  of  non- 
MI  cardiac  origin  were  diagnosed  in  14.5%  of  the 
cases.  (Chart  2) 


Chart  2 

TVeatment  Errors 

Allegations  of  treatment  errors  were  made  in  154 
cases  in  the  PLAA  study.  In  109  of  these,  the  patients 
also  alleged  diagnostic  errors.  In  those  cases,  the 
inability  to  make  a timely  diagnosis  hampered  or 
delayed  appropriate  treatment  on  the  next  visit. 

Failure  or  delay  in  admitting  the  patient  to  the  hospi- 
tal, cited  in  70  claims,  was  the  most  common 
treatment-related  allegation  found  in  the  study. 
Often,  this  allegation  arose  when  the  physician  opted 
to  continue  monitoring,  rather  than  admit,  the 
patient.  Failure  or  delay  in  performing  a proce- 
dure-most commonly  an  EKG  on  a follow-up 
visit -was  cited  in  55  cases. 

In  29  cases,  failure  or  delay  in  the  use  of  throm- 
bolytics  could  be  clearly  identified  as  a factor  in 
treatment.  The  average  indemnity  payment  on  these 
claims  was  $255,200  — 44%  higher  than  cases  where 


thrombolytics  were  not  a factor. 

Medication  errors  (most  commonly  the  administra- 
tion of  a calcium  channel  blocker  followed  by 
anticoagulants)  and  communication  breakdowns 
with  the  patient  were  also  cited  as  treatment  errors. 
"The  communication  problems  are  of  particular  con- 
cern from  a risk  management  perspective,"  says  Ms 
Lincoln.  "These  are  often  cases  where  the  physicians 
are  not  direct  enough  with  patients  about  the  severity 
of  the  potential  diagnosis  or  how  critically  they  need 
immediate  treatment.  Patients  too  often  may  go  into 
denial  about  their  symptoms  and  it  is  incumbent  on 
physicians  to  impress  upon  them  the  seriousness  of 
the  situations." 

Is  Managed  Care  a Factor? 

Managed  care  did  not  appear  to  have  had  a major, 
documentable  influence  in  the  claims  studied.  Only  2% 
of  the  cases  cited  limitations  due  to  managed  care  as 
possible  factors  in  the  diagnostic  or  treatment  errors. 
"However,"  cautions  Ms  Lincoln,  "despite  this  insig- 
nificant finding,  we 
need  to  continue 
monitoring  the  poten- 
tial influence  of 
managed  care  limita- 
tions on  testing  and 
treatment  for  AMI. 
Nationally,  it  takes  an 
average  of  five  years 
from  the  date  of  an  in- 
cident of  malpractice 
until  the  claim  is  set- 
tled. Since  managed 
care  is  relatively  new 
in  many  parts  of  the 
country,  malpractice 
experts  believe  that 
more  cases  involving 
managed  care  issues 
may  be  working  their 
way  through  the 
litigation  process." 

Risk  Management  Recommendations 

The  PIAA  study  emphasizes  how  difficult  and 
elusive  the  diagnosis  and  treatment  of  AMI  can  be. 
However,  the  authors  of  the  study  and  the  MMIC  Risk 
Management  Committee  offer  the  following  sugges- 
tions to  help  minimize  the  diagnostic  and  treatment 
breakdowns  that  may  result  in  patient  injury  and 
physician  liability.  The  list  is  not  all-inclusive,  but  is 
intended  to  help  remind  physicians  to  be  alert  to  the 
diagnosis  of  AMI  and  the  need  for  responsive  testing 
and  treatment  when  AMI  is  a possibility: 

• Raise  your  index  of  suspicion.  A patient  present- 
ing with  symptoms  of  potential  AMI  (particularly 
GI  or  musculoskeletal  symptoms)  should  be 
evaluated,  referred  and/or  admitted  until  the 
diagnosis  has  been  ruled  out. 

• Obtain  and  document  a thorough  history  on  any 
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patient  presenting  with  symptoms  of  potential 
AMI,  including: 

* Family  history  of  heart  disease 

* Personal  history  of  heart  disease 

* Significant  risk  factors 

* Current  complaints  about  pain  or  pressure 
and  its  location 

* Results  of  any  previous  cardiac  studies 

• Do  not  too  quickly  rule  out  the  possibility  of  AMI 
in  younger  patients  that  display  positive  risk  fac- 
tors, prior  history,  or  significant  clinical 
symptoms. 

• Remain  alert  to  the  possibility  of  AMI  in  patients 
who  present  in  the  office  — not  just  those  who 
present  in  the  emergency  department  or  urgent 
care  setting. 

• Diligently  pursue  appropriate  testing  when 
symptoms  of  AMI  are  present.  Compare  current 
results  to  any  previous  studies  performed,  if  avail- 
able. 

• If  the  diagnosis  of  AMI  has  not  been  actively 
ruled  out,  do  not  abandon  diagnostic  pursuit 
simply  because  you  are  unimpressed  by  the 
results  of  diagnostic  testing.  If  your  clinical 


suspicion  is  high  despite  an  unchanged  or  nega- 
tive electrocardiogram,  an  exercise  tolerance  test 
may  be  indicated. 

• Pay  attention  to  how  long  you’re  continuing  to 
simply  monitor  a patient  with  symptoms  of  poten- 
tial AMI.  Delay  in  performing  an  EKG  can  be 
devastating  — to  both  the  patient  and  the  defense 
of  a malpractice  claim. 

• Double-check  your  office  follow-up  systems  to 
ensure  that  all  critical  test  results  come  to  your 
attention  on  a timely  basis.  Make  sure  nothing 
can  "fall  through  the  cracks"  and  be  overlooked. 

• Maintain  continuity  and  timeliness  of  care  when 
other  physicians  are  involved  in  the  diagnostic  or 
treatment  process.  Ensure  that  all  physicians 
communicate  quickly  about  test  results  and  that 
it  is  clearly  established  who  will  be  responsible  for 
follow-up  with  the  patient. 

• Document  all  recommendations  for,  and  results 
of,  diagnostic  studies  and  follow-up  treatment. 
Your  record  should  clearly  reflect  that  the  diag- 
nosis of  AMI  was  considered  and  appropriately 
pursued. 

• Remember  that  communication  with  the  patient 
is  a critical  element  in  the  diagnosis  and  treat- 
ment of  AMI.  Emphasize  the  seriousness  of 
timely  testing  and  treatment. 
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Lactation  and  Headaches 

To  the  Editor: 

Miles’  article  on  "Treatment  of  migraine  during  preg- 
nancy and  lactation"* 1  is  pleasing  to  see,  at  a time  when 
at  least  one  other  recent  study  of  migraine  in  women 
followed  through  pregnancy  and  postnatally  ignores 
lactation.2 

The  literature  on  cephalalgia  during  lactation  is 
sparse.  Askmark  and  Lundberg3  reported  the  case  of 
a woman  who  suffered  severe  headaches,  not  charac- 
terized by  the  authors  as  migraines,  which  were 
triggered  by  the  oxytocin  associated  with  the  let-down 
reflex.  Lawrence4  also  discusses  oxytocin  surge  on  let- 
down as  a trigger  of  headaches  in  lactating  women. 

Other  case  reports  where  lactational  fluctuations 
have  been  implicated  include  a mother  followed  by  the 
present  author  for  seven  months5  and  an  anecdotal 
report  by  Wall.6  In  both  of  these  cases,  rather  than  the 
headaches  being  triggered  by  the  let-down  reflex,  they 
were  in  fact  relieved  by  them.  The  headaches  were 
linked  to  overfullness  of  the  breasts  through  a missed 
or  late  feed,  when  an  infant  began  sleeping  through  the 
night,  or  during  the  weaning  phase.  Breastfeeding  or 
expressing  provided  relief.  Management  of 
breastfeeding  to  prevent  overfullness,  especially  after 
the  mother’s  return  to  part-time  work,  proved  effec- 
tive.5 

In  other  breastfeeding  women  presenting  with 
headaches,  they  may  be  multifactorial,  with  a mixture 
of  lactational  and  non-lactational  triggers,7  or  with  no 
identifiable  link  with  lactation  at  all.  In  a recent  case, 
factors  included  the  return  of  the  menses  in  late  lacta- 
tion, past  whiplash  injury  and,  to  a lesser  extent, 
overfullness  from  a missed  feed.7 

Because  of  the  sparcity  of  literature  on  this  matter, 
women  experiencing  headaches  during  lactation  may 
be  unable  to  obtain  the  information  and  support  they 
need.  Miles’  paper  on  treatment1  and  earlier  paper  by 
Silberstein,8  and  the  two  papers  on  breastfeeding 
management  in  relation  to  headaches,5,7  are  steps 
towards  improving  awareness. 

Virginia  Thorley,  OAM,  IBCLC 
PO  Box  10118 
Brisbane  Adelaide  Street 
OLD  4000 
Australia 
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Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 
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Outreach  Clinics 

Allergic  Diseases 
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R.  Maclean  Smith,  MD 

336-3939 

332-7000 

Certified  by 
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Dermatology 
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Dermatology  Associates  Ltd. 

1201  South  Euclid,  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Moh’s  Micrographic  Surgery 
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James  R.  McGrann,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


Located  at  Mid-Dakota  Hospital 
300  S.  Byron  Blvd. 
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Internal  Medicine 
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Travel  &.  Tropical 
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Medicine 

Nephrology 
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Neurology 

Urology 
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Central  Plains  Clinic 
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1100  East  21st  Street 

4405  East  26th  Street 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)  335-2727 

(605)331-3320 

Oncology 

Beresford 

1000  East  21st  Street.  Suite  2000  600  West  Cedar  ' 

i Sioux  Falls,  SD  57105 
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(605)331-3160 

(605)763-5002  ; 

Pulmonary  Medicine 
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1201  South  Euclid  Ave.,  Suite  507  506  First  Avenue  S.E. 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 
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Neurology 
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Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


Neurology  Associates , P.  C. 

Diploma  tes  of  A merican  Board  of  Psychiatry  and  Neurology 

□ K.  Gene  Koob,  M.D. 

□ Jerome  Freeman,  M.D.,  F.A.C.P. 

□ Harlan  Payne,  M.D. 

□ William  R.  Rossing,  M.D. 

□ W.O.V.  Opheim,  M.D. 

□ Carol  B.  Miles,  M.D.,  Board  Eligible 

□ Mark  Gregg,  M.D. 

1200  South  Euclid  Avenue 

91 1 East  20th  Street 

Suite  304 
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Medical  Building  One 

Physicians  Office  Building 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Nuclear  Imaging 


LTD . 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 

109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)330-9060 


OB-GYN 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD 
Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls 


William  J.  Watson,  MD 
Chairman/Perinatology 
Sioux  Falls 


H.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Rapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans " 

800-437-0287  • 605-357-1520 


OB-GYN  (continued) 


FOR  A LIFETIME  OF  CARE 


SPECIALIZING  IN 

• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 

• Ultrasound 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E 21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


How  about  adding  your  clinic  or  specialty 
to  this  directory  section  of  the  Journal? 

We  have  space  for  1 page,  1/2  page,  1/4  page 
or  1/8  page  ads.  Call  the  Journal  office  and 
I will  give  you  the  details. 
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Ophthalmol agy 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


• Gail  M.  * Walter  0.  * Joseph  R.  * Robert  C.  * E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 

Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 

Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 

Matthew  J. 

McKenzie,  m.d.  Sioux  Falls  • Brookings  • Mitchell 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


Black  Hills  Orthopaedic  Clinic  PC 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD 

Total  Joint  Replacements,  Sports  Medicine/Arthroscopy 
Reconstructive  Microsurgery 
Foot  Surgery 
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Fractures  & Trauma 

Pediatric  Orthopedics,  Ilizarov  Limb  Reconstruction 
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2805  5TH  ST.  OR  CALL  TOLL  FREE 
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Otolaryngology 
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EDUCATION  TAKES 
MONEY 

— Lots  and  Lots  of  Money— 

The  primary  purpose  of  the  South  Dakota  Medical 
School  Endowment  Association  is  to  provide  low 
interest  (6%)  loans  to  medical  students  who  are 
attending  the  University  of  South  Dakota  School  of 
Medicine.  We  have  increased  available  loan  money 
to  $70, 000  a year.  Student  needs  are  increasing  each 
year,  and  the  Endowment  is  working  to  help  meet 
these  needs.  Your  generous  contribution  will  help  to 
ensure  continued  growth  in  our  loan  assistance. 

WE  NEED  YOUR  HELP 


All  contributions  are  used  to  provide  loans  to  South  Dakota’s 
medical  students  unless  you  specify  otherwise. 

Please  send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Avenue 
Sioux  Falls, SD  57105 
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Brief  Report 


Alternative/Complementary  Therapies 

Jerome  W.  Freeman,  MD  and  Joanne  Landis,  RN 

INTRODUCTION 

Throughout  the  country,  there  seems  to  be  a 
heightened  interest  in  the  use  of  various  alterna- 
tive/complementary therapies.  As  the  name  implies, 
these  treatments  are  generally  thought  to  be  outside  of 
the  mainstream  of  Western  allopathic  medicine.  In 
addition  to  widespread  consumer  interest,  university 
medical  centers  and  healthcare  organizations  are 
beginning  to  seriously  explore  these  modes  of  treat- 
ment. Some  academic  healthcare  institutions  have 
been  involved  in  such  endeavors  for  a number  of  years. 
This  list  includes  such  notable  institutions  as  Harvard, 
Georgetown,  the  University  of  Arizona,  UCLA,  and 
the  University  of  California  at  San  Francisco.  Also, 
well-known  health  maintenance  organizations  such  as 
the  Kaiser  Permanente  Program  are  exploring  the 
merits  of  such  treatments.  In  the  Midwest,  the 
Minneapolis/St.  Paul  region  has  demonstrated  an  ac- 
tive interest  and  involvement  in  nontraditional 
therapies.  For  instance,  the  three  major  health  plans 
there  — Allina,  Park  Nicollet,  and  Health  East  — have 
strategic  programs  to  investigate  various  therapies.  In 
addition,  the  Academic  Health  Center  of  the  University 
of  Minnesota  has  embarked  on  a major  initiative  to 
establish  a vision  and  direction  in  the  areas  of  com- 
plementary, cultural  and  spiritual  care.  It  is  anticipated 
that  complementary  care  will  be  integrated  into  the 
University  of  Minnesota  curricula,  research,  and 
service. 

In  citing  the  interest  in  such  therapies,  reference  is 
often  made  to  the  article  by  Eisenberg  et  al,  "Uncon- 
ventional Medicine  in  the  United  States:  Prevalence, 
Costs  and  Patterns  of  Use,"  that  appeared  in  the 
January  1993  issue  of  THE  NEW  ENGLAND  JOUR- 
NAL OF  MEDICINE.1  That  article  noted  that  in  a 
year’s  time,  34%  of  persons  surveyed  reported  using  at 
least  one  so-called  "unconventional  therapy."  The 
article  made  the  point  that  such  therapies  were 
generally  employed  for  chronic  medical  conditions. 
Interestingly,  72%  of  the  respondents  in  this  study 
noted  that  they  did  not  inform  their  physician  of  the 
alternative  therapies  being  employed.  Another  notable 
aspect  of  the  article  was  the  amount  of  money  expended 
in  the  United  States  for  these  types  of  therapies.  In 
1990,  it  was  estimated  that  the  expenditures  for  uncon- 
ventional therapies  were  approximately  11.7  billion 
dollars  over  75%  of  which  was  paid  out-of-pocket 
rather  than  by  third  party  payers.  The  number  of  visits 
to  providers  of  unconventional  therapy  exceeded  the 
combined  ambulatory  visits  to  family  physicians, 
pediatricians,  and  internists. 

In  1995,  McNaughton  and  Eidsness’  article,  "Ethics 
of  Alternative  Therapies",  appeared  in  the  SOUTH 
DAKOTA  JOURNAL  OF  MEDICINE?  These  authors 


effectively  made  the  point  that  the  basic  ethical 
principles  of  autonomy,  beneficence,  and  non- 
maleficence  can  be  construed  to  encourage  physicians 
to  be  knowledgeable  about  alternative  therapies  that 
their  patients  are  employing,  and  to  understand  the 
potential  benefits  and  burdens  of  such  therapies.  In 
addition  to  controversies  that  exist  as  to  the  efficacy 
(and  sometimes  safety)  of  therapies  outside  the 
mainstream  of  conventional  Western  medicine,  there 
also  exist  disagreements  as  to  how  these  remedies 
should  be  characterized.  Many  authorities  prefer  the 
term  "alternative  therapies",  effectively  emphasizing 
their  separateness  from  conventional  Western,  al- 
lopathic medicine.  Others  prefer  the  term 
"complementary  therapies."  This  latter  term  is  favored 
by  many  authorities  because  it  implies  that  various 
therapies  can  be  used  in  addition  to  conventional  medi- 
cal interventions,  and  indeed  can  sometimes  enhance 
the  time-honored  measures  of  Western  medicine. 

As  the  editorial  in  this  issue  of  the  Journal,  "Lessons 
from  the  Windmill,"  notes,  one  can  certainly  argue  that 
physicians  have  an  obligation  to  learn  about  com- 
plementary therapies  as  part  of  the  mandate  to  see 
patients  in  the  context  of  their  illnesses  and  lives.  The 
argument  is  made  that  the  more  accurately  we  perceive 
the  medical  and  psychosocial  aspects  of  our  patients’ 
lives,  the  better  we  are  able  to  serve  them. 

METHOD 

In  response  to  the  mandate  to  have  a comprehensive 
understanding  of  our  patients,  we  decided  to  inves- 
tigate the  incidence  of  complementary  therapies  in  an 
ambulatory  neurologic  practice.  In  this  study,  230  con- 
secutive outpatients  were  interviewed  in  order  to  assess 
their  use  of  alternative/complementary  therapies. 
These  patients  ranged  in  age  from  11  to  89  years.  Of 
this  group,  only  11  patients  were  under  21  years  of  age. 
All  of  the  interviews  were  conducted  by  one  of  the 
authors  (J.L.).  A standard  question  was  asked  as  part 
of  the  overall  medical  history:  "Do  you  use  other  forms 
of  complementary/alternative  health  measures  to  help 
your  healing,  such  as  nutritional  supplements,  vitamin 
therapy,  chiropractic,  acupuncture,  meditation,  mas- 
sage, or  other  treatments?"  While  this  question  did  not 
attempt  an  inclusive  list  of  all  possible  therapies,  we 
specifically  wanted  to  mention  a number  of  commonly 
employed  therapies  in  order  to  clarify  for  patients  the 
type  of  treatments  we  were  asking  about. 

RESULTS 

Of  the  230  patients  interviewed,  70  (30%)  indicated 
that  they  had  used  complementary  therapies  in  the  past 
year.  A variety  of  therapies  were  utilized. 

The  most  common  complementary  therapy 
employed  was  chiropractic.  Fifty-seven  percent  of 
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those  using  complementary  therapies  indicated  a use  of 
chiropractic  either  as  a single  modality  or  in  the  context 
of  other  complementary  therapies.  Forty-four  percent 
of  patients  indicated  using  some  form  of  nutritional 
supplement.  For  the  purpose  of  this  study,  such  sup- 
plements included  a variety  of  herbs  and  mega  vitamin 
preparations,  as  well  as  other  modalities  such  as  Pyc- 
nogenol  (a  trade  name  for  a mixture  of  bioflavonoids 
touted  for  antioxidant  activity).  Approximately  16%  of 
patients  employed  massage,  while  4%  noted  a use  of 
magnets  to  enhance  their  health.  Other  modalities 
listed  by  individual  patients  included  biofeedback, 
yoga,  homeopathic  treatments,  and  meditation. 

Of  the  various  complementary  therapies  employed 
by  the  patients  in  this  study,  none  seemed  patently 
dangerous.  This  finding  is  in  contradistinction  to 
remedies  that  do  pose  risks  for  patients.  One  such 
example  from  the  recent  past  is  so-called  "kambucha  or 
mushroom  tea."  McNaughton  and  Eidsness  noted  in 
their  article  that  there  had  been  a recent  report  of  one 
death  and  two  hospitalizations  resulting  from  this 
mixture.2 

SUMMARY 

The  national  trends  and  our  regional  experience  of 
the  utilization  of  complementary  therapies  suggest  that 
a significant  number  of  our  patients  will  continue  to 
employ  remedies  that  are  outside  the  mainstream  of 
what  has  been  defined  as  conventional  Western 
medicine.  The  data  obtained  from  our  survey  is  very 
consistent  with  the  national  survey  published  in  1993. 1 
Indeed  the  national  interest  in  alternative/complemen- 
tary therapies  seems  to  be  growing.  A recent 
newspaper  article  from  Minneapolis  noted  that  Allina, 
one  of  Minnesota’s  largest  hospital  and  HMO  systems, 
found,  in  a 1995  survey,  that  two-thirds  of  surveyed 
households  had  at  least  one  member  who  had  used 
some  type  of  alternative  or  holistic  care  over  the  prior 
two  year  period.3 

Certainly  continued  study  of  the  safety  and  efficacy 
of  alternative/complementary  therapies  is  warranted. 
This  work  is  being  done  on  many  fronts,  including  the 
Office  of  Alternative  Medicine  at  the  National  In- 
stitutes of  Health.  A most  important  aspect  of  such 
investigations  is  to  improve  the  understanding  of  why 
patients  choose  these  unconventional  remedies.  For 
many  patients,  the  answer  is  simple.  They  believe  these 
alternative  treatments  work.  For  such  patients,  alter- 
native therapies  may  constitute  a practical  way  to  move 
from  the  sterile  "high  tech"  realm  of  traditional 
medicine  to  a more  intimate,  "high  touch"  intervention 
offered  by  non-physicians. 

In  the  end,  physicians’  most  pressing  mandate  is  "to 
be  of  use"  to  patients  in  their  struggles  with  illness, 
disability,  and  impending  death.  None  of  us  have  all  the 
answers,  and  the  studies  alluded  to  in  this  essay  suggest 
that  a significant  segment  of  the  population  yearns  for 
interventions  that  have  been  traditionally  outside  the 
practice  of  most  physicians  and  nurses.  The  data  from 
our  survey  corroborates  the  high  utilization  rate  of 
alternative/complementary  therapies,  regionally  and  is 
consistant  with  national  data.  Our  challenge,  as 
caregivers,  is  to  appropriately  respond  to  the  notable 


prevalence  of  alternative  health  practices  and  to  the 
complex  societal  factors  which  nurture  this  usage. 
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Columbia 

(605)  396-2482 

Drake,  Robert  (R) 

23 

Bowdle 

(605)  285-6713 

Dunn,  James  B.  (R) 

31 

Lead 

(605  ) 584-3292 

Dunn,  Rebecca  (D) 

15 

Sioux  Falls 

(605)  335-6524 

Everist,  Barbara  (R) 

14 

Sioux  Falls 

(605)  339-2952 

Flowers,  Charles  E.  (D) 

21 

Iroquois 

(605)  546-2448 

Frederick,  Randall  D.  (R) 

06 

Hayti 

(605)  783-3710 

Hainje,  Dick  (R) 

11 

Sioux  Falls 

(605)  361-8669 

Halverson,  Harold  W.  (R) 

04 

Twin  Brooks 

(605)  432-5704 

Ham,  Arlene  (R) 

32 

Rapid  City 

(605)  348-1506 

Hunhoff,  Bernie  (D) 

18 

Yankton 

(605)  665-2975 

Hutmacher,  Jim  (D) 

25 

Chamberlain 

(605)  734-6504 

Johnson,  William  J.  (R) 

28 

Buffalo 

(605)  375-3778 

Kleven,  Marguerite  (R) 

29 

Sturgis 

(605)  347-5944 

Kloucek,  Frank  J.  (D) 

19 

Scotland 

(605)  583-4468 

Lange,  Gerald  F.  (D) 

08 

Madison 

(605)  256-3676 

Lawler,  Jim  (D) 

03 

Aberdeen 

(605)  226-1126 

Morford-Burg,  JoAnn  (D) 

22 

Wess  Spgs 

(605)  539-1373 

Munson,  David  (R) 

10 

Sioux  Falls 

(605)  336-6987 

Negstad,  Richard  B.  (R) 

07 

Volga 

(605)  8264385 

Olson,  Mel  (D) 

20 

Mitchell 

(605)  996-1082 

Paisley,  Keith  W.  (R) 

12 

Sioux  Falls 

(605)  332-5460 

Reedy,  John  J.  (D) 

17 

Vermillion 

(605)  624-2210 

Rounds,  M.  Michael  (R) 

24 

Pierre 

(605)  224-9489 

Shoener,  Jerry  J.  (R) 

34 

Rapid  City 

(605)  343-2486 

Staggers,  Kermit  (R) 

13 

Sioux  Falls 

(605)  332-0357 

Symens,  Paul  (D) 

01 

Amherst 

(605)  448-5775 

Thompson,  Jim  D.  (R) 

05 

Watertown 

(605)  886-3521 

Valandra,  Paul  (D) 

27 

Mission 

(605)  747-2827 

Vitter,  Drue  (R) 

30 

Hill  City 

(605)  5744526 

Whiting,  Fred  C.  (R) 

33 

Rapid  City 

(605)  348-8079 
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Apa,  Jerry  (R) 

31 

Lead 

(605)  584-1515 

Barker,  Linda  (D) 

13 

Sioux  Falls 

(605)  334-6398 

Belatti,  Richard  G.  (R) 

08 

Madison 

(605)  256-9812 

Broderick,  Michael  Jr.  (R) 

16 

Canton 

(605)  987-2665 

Brooks,  Roger  (R) 

10 

Brandon 

(605)  582-7170 

Brosz,  Don  (R) 

05 

Watertown 

(605)  886-6237 

Brown,  Jarvis  (R) 

23 

Faulkton 

(605)  598-4331 

Brown,  Richard  E.  (R) 

14 

Sioux  Falls 

(605)  335-3165 

Cemy,  William  F.,  Jr  (D) 

25 

Burke 

(605)  775-2300 

Chicoine,  Roland  A.  (D) 

16 

Elk  Point 

(605)  966-5578 

Collier,  Caitlin  (D) 

17 

Vermillion 

(605)  624-8060 

Crisp,  Kevin  (R) 

09 

Dell  Rapids 

(605)  428-3745 

Cutler,  Steve  K.  (R) 

02 

Claremont 

(605)  294-5232 

Davis,  Kay  (D) 

15 

Sioux  Falls 

(605)  339-4550 

de  Hueck,  Patricia  (R) 

24 

Pierre 

(605)  224-9644 

DeMersseman,  Michael  (R) 

32 

Rapid  City 

(605)  343-3130 

Derby,  Michael  (R) 

34 

Rapid  City 

(605)  342-1084 

Diedrich,  Larry  (R) 

04 

Elkton 

(605)  693-4447 

Duenwald,  Jay  (R) 

23 

Hoven 

(605)  948-2182 

Duniphan,  J.  P.  (R) 

33 

Rapid  City 

(605)  342-6399 

Duxbury,  Robert  N.  (D) 

22 

Wessington 

(605)  458-2582 

Eccarius,  Scott  (R) 

34 

Rapid  City 

(605)  341-8645 

Fiegen,  Kristie  (R) 

11 

Sioux  Falls 

(605)  361-0156 

Fischer-Clemens,  Deb  (D) 

20 

Mitchell 

(605)  996-6367 

Fitzgerald,  Carol  E.  (R) 

33 

Rapid  City 

(605)  348-3717 

Fryslie,  Arthur  (R) 

06 

Vienna 

(605) 

Gabriel,  Larry  E.  (R) 

26 

Cottonwood 

(605)  457-3161 

Gleason,  David  (D) 

01 

Claire  City 

(605)  652-4631 

Hagen,  Richard  E.  (D) 

27 

Pine  Ridge 

(605)  867-5399 

Hagg,  Rexford  A.  (R) 

32 

Rapid  City 

(605)  343-0079 

Haley,  Pat  (D) 

21 

Huron 

(605)  352-4969 

Hassard,  Helena  (R) 

30 

Hot  Springs 

(605)  745-5416 

Hunt,  Roger  (R) 

10 

Brandon 

(605)  582-3865 

Jaspers,  Mike  (R) 

01 

Eden 

(605)  325-3233 

Johnson,  Douglas  (R) 

08 

Elkton 

(605)  997-3462 

Jorgensen,  Kay  S.  (R) 

31 

Spearfish 

(605)  642-5890 

Koetzle,  Gil  (D) 

15 

Sioux  Falls 

(605)  334-2772 

Konold,  Claire  (R) 

05 

Watertown 

(605)  886-9409 

Kooistra,  Clarence  (R) 

09 

Garretson 

(605)  594-3833 

Koskan,  John  (R) 

26 

Wood 

(605)  452-3448 

Kredit,  Kenneth  (R) 

25 

Platte 

(605)  337-3216 

Lee,  Roger  (D) 

06 

De  Smet 

(605)  854-3215 

Lockner,  V.  Joanne  (D) 

22 

Wessington 

(605)  458-2631 

Lucas,  Larry  (D) 

27 

Mission 

(605)  856-2439 

Madden,  Cheryl  (R) 

35 

Rapid  City 

(605)  348-2498 

Matthews,  Dan  (R) 

20 

Mitchell 

(605)  9964380 

McNenny,  Kenneth  G.  (R) 

29 

Sturgis 

(605)  347-2157 

Monroe,  Jeff  (R) 

24 

Pierre 

(605)  224-0264 

Moore,  Garry  A.  (D) 

18 

Yankton 

(605)  665-2301 

Munson,  Donald  E.  (R) 

18 

Yankton 

(605)  665-7596 

Napoli,  Bill  (R) 

35 

Rapid  City 

(605)  341-2370 

Pederson,  Gordon  R.  (R) 

30 

Wall 

(605)  279-2610 

Peterson,  Bill  (R) 

14 

Sioux  Falls 

(605)  371-1668 

Pummel,  Willard  (R) 

29 

Belle  Fourche 

(605)  892-3442 

Putnam,  J.  E.  (Jim)  (R) 

19 

Armour 

(605)  724-2541 

Richter,  Mitah  (R) 

11 

Sioux  Fall 

(605)  361-7805 

Roe,  Robert  A.  (R) 

07 

Brookings 

(605)  692-5874 

Rost,  Judy  (R) 

12 

Sioux  Falls 

(605)  332-1884 

Schaunaman,  Craig  D.  (D) 

03 

Aberdeen 

(605)  229-1393 

Schrempp,  Dean  (D) 

28A 

Lantry 

(605)  964-6541 

Smidt,  Orville  (R) 

07 

Brookings 

(605)  697-5826 

Sokolow,  Gary(D) 

17 

Vermillion 

(605)  624-8961 

Sperry,  James  (D) 

02 

Bath 

(605)  225-0493 

Van  Gerpen,  Bill  (R) 

19 

Tyndall 

(605)  589-3064 

Volesky,  Ron  J.  (D) 

21 

Huron 

(605)  352-0493 

Waltman,  Alfred  (D) 

03 

Aberdeen 

(605)  229-0323 

Weber,  Robert  R.  (R) 

04 

Strandburg 

(605)  676-2471 

Wetz,  Kenneth  (R) 

28  B 

Newell 

(605)  456-2247 

Wick,  Hal  (R) 

12 

Sioux  Falls 

(605)  332-1360 

Windhorst,  Dana  (R) 

13 

Sioux  Falls 

(605)  335-8328 
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Pharmacology  Focus 


TPA  for  Acute  Ischemic  Stroke 

Janet  Fischer,  Pharm.D,  Sioux  Falls,  SD 

Alteplase  (Activase®),  commonly  known  as  TPA 
(tissue  plasminogen  activator)  has  been  available 
for  the  treatment  of  acute  myocardial  infarction  for 
over  10  years.  In  late  1996,  TPA  received  FDA  approval 
for  use  in  acute  ischemic  stroke  and  was  added  to  the 
American  Heart  Association  Guidelines  for  manage- 
ment of  patients  with  acute  ischemic  stroke.  Despite 
the  apparent  acceptance  of  TPA  for  this  new  indication, 
there  continues  to  be  controversy  and  concern  about  its 
use. 

The  landmark  study  that  led  to  TPA’s  approval  for 
acute  ischemic  stroke  appeared  in  the  NEW 
ENGLAND  JOURNAL  OF  MEDICINE  on  December 
14,  1995. 1 The  study  was  a randomized,  double-blind, 
placebo-controlled  trial  of  TPA  administered  within 
three  hours  of  onset  of  stroke.  The  study  enrolled  a 
total  of  624  patients  within  the  three  hour  window  of 
symptoms  to  receive  either  alteplase,  0.9  mg/kg  (maxi- 
mum dose  of  90  mg)  or  placebo.  Patient  selection 
required  the  presence  of  a clearly  defined  time  of 
symptom  onset  and  a baseline  computed  tomographic 
(CT)  scan  of  the  brain  that  showed  no  hemorrhage. 
Patients  were  excluded  if  they  had  a recent  history  of 
stroke  or  head  trauma,  major  surgery,  major  bleeding, 
use  of  anticoagulants,  seizure,  or  high  blood  pressure. 
The  trial  contained  two  parts:  patients  enrolled  in  part 
1 were  assessed  for  neurologic  improvement  at  24 
hours,  and  patients  enrolled  in  part  2 were  assessed  for 
clinical  benefit  at  3 months.  Results  of  part  1 of  the 
study  showed  no  statistically  significant  difference  com- 
pared to  placebo  but  in  part  2,  a clinical  benefit  in  the 
TPA  group  was  seen  with  a 1.7  odds  ratio  for  a favorable 
outcome.  There  was  a 12%  absolute  increase  in  the 
number  of  patients  with  little  or  no  disability  in  the  TPA 
group,  compared  to  placebo.  Despite  the  improved 
clinical  outcome  seen  in  the  TPA  group,  there  was  no 
difference  in  mortality.  Symptomatic  intracranial 
hemorrhage  occurred  in  6.4%  of  TPA  patients  com- 
pared to  0.6%  of  placebo  patients. 

Another  study  of  similar  design  was  published  in  the 
JOURNAL  OF  THE  AMERICAN  MEDICAL  AS- 
SOCIATION in  October  of  1995.2  This  was  a European 
study  and  it  randomized  620  patients  to  either  alteplase 
1.1  mg/kg  (maximum  of  100  mg)  or  placebo  within  6 
hours  of  symptom  onset.  Inclusion  and  exclusion 
criteria  were  similar.  The  results  were  analyzed  looking 
at  two  patient  populations  - an  intention  to  treat  (ITT) 
analysis  looked  at  all  patients,  and  a target  population 
(TP)  analysis  looked  at  those  patients  categorized  as 
having  moderate  to  severe  strokes  based  upon  strict 
clinical  and  CT  scan  criteria.  The  target  population 


included  511  of  the  total  620  patients.  A variety  of 
clinical  outcome  measures  were  evaluated  at  90  days, 
along  with  an  evaluation  of  30  day  mortality,  duration 
of  hospital  stay,  and  incidence  of  hemorrhage.  The 
analysis  of  the  target  population  showed  significantly 
improved  neurological  outcome  in  the  TPA  group  with 
all  clinical  measures  used,  and  also  a shorter  hospital 
stay.  With  ITT  analysis,  the  TPA  group  showed  better 
clinical  outcome  in  only  about  half  of  the  clinical 
measures  used.  There  were  no  significant  differences 
in  total  mortality  (22.4%  with  TPA,  15.8%  with 
placebo)  at  30  days  or  in  overall  incidence  in  in- 
tracranial hemorrhage.  However,  ITT  analysis  showed 
higher  mortality  in  the  TPA  group  at  90  days,  primarily 
due  to  a high  number  of  fatal  hemorrhages  in  patients 
with  major  protocol  violations  that  received  TPA.  The 
authors  concluded  that  patient  selection  for  this  treat- 
ment is  extremely  important  and  patients  with  major 
early  infarct  signs  on  CT  scan  are  at  high  risk  of  hemor- 
rhage and  should  not  be  treated  with  TPA. 

Several  studies  have  also  been  performed  with  strep- 
tokinase in  acute  ischemic  stroke,  but  their  results  were 
not  favorable.34  Treatment  with  1.5  million  units  of 
streptokinase,  within  either  4 or  6 hours  of  symptom 
onset,  led  to  increased  intracranial  hemorrhage,  death 
and  disability  in  the  streptokinase  groups. 

The  difficulty  in  evaluating  these  TPA  studies  is 
deciding  if  the  risk  is  worth  the  benefit.  Both  studies 
showed  improved  neurological  outcomes  at  30  days 
with  TPA.  Neither  showed  a mortality  benefit,  though 
the  European  study  showed  a trend  toward  increased 
mortality  in  the  TPA  group  that  reached  significant 
difference  at  90  days.  Both  studies  showed  an  in- 
creased risk  of  intracranial  hemorrhage,  but  the 
European  study  was  able  to  show  that  meticulous 
patient  selection  may  reduce  this  risk.  As  a com- 
parison, one  can  note  that  studies  with  TPA  in 
myocardial  infarction  have  showed  a significant  benefit, 
both  in  mortality  and  morbidity  reduction.  The  in- 
cidence of  intracranial  hemorrhage  has  been 
approximately  0.5%  - 1%  with  TPA  use  in  acute  MI, 
compared  to  the  4%  - 6%  seen  in  the  acute  ischemic 
strokes  studies. 

As  medical  centers  across  the  state  and  nation  begin 
instituting  protocols  for  TPA  use  in  ischemic  stroke, 
they  should  strictly  follow  the  guidelines  set  forth  by  the 
American  Heart  Association.5  Use  of  TPA  should  only 
be  considered  within  a 3 hour  time  frame  from  symptom 
onset.  Because  of  this  guideline,  it  is  imperative  that 
the  health  care  community  educate  patients  about  the 
need  for  swift  medical  attention  when  symptoms  of  a 
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stroke  occur.  Also  the  medical  community  and  emer- 
gency rooms  must  be  prepared  to  process  these 
patients  quickly,  rapidly  obtaining  CT  scans  in  order  to 
proceed  to  drug  administration.  In  addition,  the 
guidelines  state  that  thrombolytic  therapy  should  be 
avoided  in  patients  with  CT  scan  evidence  of  major 
infarction.  This  requires  that  physicians  interpreting 
the  CT  scan  have  the  necessary  expertise  to  identify 
these  signs.  As  use  of  this  treatment  increases,  hospi- 
tals would  be  wise  to  evaluate  patient  outcomes  to  make 
sure  their  patient  selection  is  appropriate  and  that  their 
outcomes  are  at  least  as  good  as  the  major  studies  have 
reported. 


3.  The  Multicenter  Acute  Stroke  Trial  - Europe  Study 
Group:  Thrombolytic  therapy  with  streptokinase  in  acute 
ischemic  stroke.  N Engl  J Med  1996;335:145-150. 

4.  Donnan  GA,  Davis  SM,  Chambers  BR,  et  al,  for  the 
Australian  Streptokinase  Trial  Study  Group:  Streptokinase 
for  acute  ischemic  stroke  with  relationship  to  time  of  ad- 
ministration. JAMA  1996;276:961-966. 

5.  Adams  HP,  Brott  TG,  Furian  AJ,  et  al:  Guidelines  for 
thrombolytic  therapy  for  acute  stroke:  a supplement  to  the 
guidelines  for  the  management  of  patients  with  acute  is- 
chemic stroke.  Circulation  1996;94:1167-1174. 
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The  Spine  Specialists 

With  over  50  years  of  experience,  the  team  of  medical 
professionals  at  Neurosurgical  & Spinal  Surgery  Associates  are 
dedicated  to  providing  comprehensive  care  for  people  with  back, 
neck  and  spinal  disorders,  including  scoliosis.  Our  specialists  use 
advanced  microscopic  surgical  procedures  to  help  patients  improve 
mobility,  ease  pain  and  reduce  recovery  time. 


LARRY  L.  TEUBER,  M.D. 
EDWARD  L.  SELJESKOG,  M.D 
LESLIE  A.  SEBRING.  M.D. 


Neck  St  Back  Clinics  are  offered  in  Spearfish , Pierre, 
Aberdeen,  Winner  and  Chadron. 


— 


Neurosurgical  & Spinal 
Surgery  Associates,  rc. 


2805  Fifth  Street,  Suite  110 
Rapid  City,  SD 
(605) 341-2424 
1-800-253-5876 
e-mail:  nssa@rapidnet.com 
website:  http://www.nssa.com 


A Proven  Medical  Team  for  Neck  & .Back  Disorders 
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SOUTH  DAKOTA 


South  Dokoto 
Foundation  for 
medical  Care 


February  is  Heart  Month 

Valentine’s  Day  is  a good  time  to  be  thankful  for  the  support  and  affection  of  all  our  loved 
ones.  With  all  the  decorations  of  Cupids  and  hearts,  we  seem  surrounded  by  heart 
associated  images.  It  seems  an  appropriate  month  to  launch  a cooperative  study  on 
congestive  heart  failure. 

Congestive  heart  failure  (CHF)  represents  one  of  the  most  common  reasons  for  admission 
of  Medicare  beneficiaries  to  the  hospital  in  South  Dakota  and  is  associated  with  a high 
mortality  rate.  Traditional  therapy  for  CHF  has  included  diet,  diuretics,  and  digitalis. 
More  recently,  ACE  inhibitors  have  been  shown  to  reduce  mortality  and  hospitalization  in 
certain  patients  with  CHF.  The  South  Dakota  Foundation  for  Medical  Care  has  agreed  to 
participate  in  a regional  CHF  project  to  obtain  baseline  treatment  data  for  South  Dakota 
Medicare  patients.  South  Dakota  hospitals  can  expect  requests  for  medical  records  from 
the  Central  Data  Abstraction  Center  (CDAC)  in  the  near  future. 

The  following  quality  indicators  are  proposed  for  study: 

• Assessment  of  cardiac  function  - Incidence  of  patients  with  suspected  or  confirmed 
CHF  who  have  either:  1)  documentation  of  previous  cardiac  function  test  results  in  the 
medical  record  within  48  hours  after  hospitalization,  2)  documentation  of  cardiac 
function  performed  during  the  hospitalization,  or  3)  documentation  of  a scheduled  test 
for  cardiac  function  to  be  performed  after  discharge. 

• Documentation  in  the  medical  record  of  discharge  medications,  discharge  weight 
monitoring,  discharge  diet  instructions,  and  a discharge  follow-up  visit. 

• ACE  inhibitor  use  - Incidence  of  patients  with  CHF  due  to  reduced  left  ventricular 
systolic  function  (EF  < =40%)  who  received  treatment  with  an  ACE  inhibitor  (in  the 
absence  of  specific  contraindications). 

The  regional  project  involves  a random  sample  of  cases  admitted  between  July  1,  1995  and 
June  30,  1996,  from  each  of  eight  states,  including  South  Dakota,  North  Dakota,  Iowa, 
Nebraska,  and  Kansas.  I would  like  to  encourage  all  physicians  and  hospitals  to  par- 
ticipate. This  project  should  provide  significant  statewide  and  regional  baseline  data 
because  of  the  relatively  large  sample  size  for  the  region  and  for  South  Dakota. 

February  is  heart  month,  a time  for  caring  and  sharing.  Let’s  find  time  to  appreciate  those 
we  love. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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SPECIALIZE 
IN  AIR  FORCE 
MEDICINE. 

ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 

• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Learn  if 
you  qualify.  Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1 -800-423-USAF 


New  SDSMA  Members 

Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association. 


NEW  MEMBERS 

Steven  Benn,  MD  PDN 

Black  Hills  Pediatrics 
2905  Fifth  St 
Rapid  City,  SD 

Rosaleah  Bernardo,  MD  PD 

SD  Children’s  Specialty  Clinics 
1100  S Euclid 
Sioux  Falls,  SD 

Teresa  M.  Borchers,  DO  OBG 

Chamberlain  Specialty  Clinic 
300  S Byron  Blvd 
Chamberlain,  SD 

Richard  Briggs,  MD  FP 

McGreevy  Clinic-  Brandon 
1701  Holly  Blvd 
Brandon,  SD 

Ingrid  A.  Chamales,  MD 
Brookings  clinic 
400  22nd  St 
Brookings,  SD 

Edward  Czarnecki,  MD 

Medical  X-ray  Center 
1417  S Minnesota  Ave 
Sioux  Falls,  SD 

Johathon  Daniels,  MD 

Sacred  Heart  Medical  Clinic 
1000  W 4th,  Suite  10 
Yankton,  SD 

William  Del  Monte,  MD  CHP 

University  Physicians 
1100  S Euclid  Ave 
Sioux  Falls,  SD 

John  Drury,  MD  C/IM 

The  Heart  Doctors 

Cardiology  Associates,  PC 

2880  S 5th  St 

Rapid  City,  SD 

Susan  E.  Fanta,  MD  IM 

Sacred  Heart  Medical  Clinic 
1000  W 4th,  #10 
Yankton,  SD 

Benjamin  Gibbs,  Jr,  MD  VS 

1601  Mt  Rushmore  Rd,  #1-231 
Rapid  City,  SD 

Christina  Goldstein-Charbonmeau,  DO  OBG 

Chamberlain  Specialty  Clinic 
300  S Byron 
Chamberlain,  SD 

Lisa  Haag,  MD  FP 

Sacred  Heart  Medical  Clinic 
1000  W 4th,  Suite  10 
Yankton,  SD 


James  Lee,  MD  PMR 

Sacred  Heart  Medical  Clinic 
1000  W 4th,  Suite  10 
Yankton,  SD 

Donald  Lucek,  MD  S 

PO  Box  580 
Mobridge,  SD 

Mary  K.  Miller,  DO  PD 

Sacred  Heart  Medical  Clinic 
1000  W 4th,  Suite  10 
Yankton,  SD 

Michael  L.  Moeller,  MD  P 

PO  Box  451 
Sioux  Falls,  SD 

Douglas  Nicholson,  DO  FP 

PO  BAox  978 
Clear  Lake,  SD 

Donald  Niebel,  MD  FP 


Sacred  Heart  Medical  Clinic 
1000  W 4th,  Suite  10 
Yankton,  SD 

Rebecca  Palmberg,  MD 

McGreevy  Clinic 
1200  S Seventh  Ave 
Sioux  Falls,  SD 

Matthew  Reynen,  MD 

Ortho  Surgery  Specialists 
1440  15th  Ave,  NW,  #13 
Aberdeen,  SD 

Alexander  Schabauer,  MD 

Cardiology  Associates,  PC 
2880  S Fifth  St 
Rapid  City,  SD 

Leslie  A.  Sebring,  MD  NS 

Neurosurgical/Spinal  Surgery  Assoc 
2805  5th  St,  #110 
Rapid  City,  SD 

Michael  Stewart,  MD  P 

University  Physicians 
2501  W 22nd  St 
Sioux  Falls,  SD 

Scott  W.  Warwick,  MD  AN 

Prairie  Lakes  Health  Care  Ctr 
400  Tenth  Ave,  NW 
Watertown,  SD 

ASSOCIATE  MEMBERS 

Lara  M.  Anderson  Student 

112  Washington 
Vermillion,  SD 

Lee  B.  Bailey  Student 

911  E Duke,  #28 
Vermillion,  SD 


OBG 


DR 


OBG 


OBG 


ORS 


CD/VS 
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Scott  L.  Baker 

722  S Coveil 
Sioux  Falls,  SD 

Student 

Brad  E.  Hruby 

1205  Lincoln  St,  #213 
Vermillion,  SD 

Student 

Shannon  R.  Blair 

204  Center  St 
Vermillion,  SD 

Student 

Heather  Johnson 

530  Elm  St,  #66 
Vermillion,  SD 

Student 

Josette  S.  Boesch 
503  N Norbeck 
Vermillion,  SD 

Student 

Stacie  Lynn  Johnson 

219  Forest,  #301 
Vermillion,  SD 

Student 

Ashley  Briggs 
124  N.  Dakota  St 
Vermillion,  SD 

Student 

Jeffrey  J.  Joyce 

1336  Darcene 
Vermillion,  SD 

Student 

Donna  Brinkman 

313  Elm  St 
Vermillion,  SD 

Student 

Carolyn  A.  Kippes 
304  E Main  St,  #6 
Vermillion,  SD 

Student 

Rochelle  Brotsky 

406  N Dakota  St 
Vermillion,  SD 

Student 

Tara  Kramer 

304  E Main  St,  #6 
Vermillion,  SD 

Student 

Mark  A.  Cade 

1035  Kim  Lane 
Vermillion,  SD 

Student 

Leonard  Lantz 

816  Jefferson  St,  #21 
Vermillion,  SD 

Student 

Jason  E.  Conley 
1501  Vonnie 
Vermillion,  SD 

Student 

Jami  M.  Lett 

530  Elm  St,  #65 
Vermillion,  SD 

Student 

Mathew  A.  Cornelison 
701  W Clark  St,  Apt  1 
Vermillion,  SD 

Student 

Carey  P.  Massey 

816  Jefferson,  #17 
Vermillion,  SD 

Student 

Krista  J.  David-Lantz 

816  Jefferson,  #21 
Vermillion,  SD 

Student 

Jennifer  McKay 

214  N Prospect,  #2 
Vermillion,  SD 

Student 

Brian  L.  DeVries 

1712  S Sherman 
Sioux  Falls,  SD 

Student 

Kimberlee  Ann  McKay 
105  W Dartmouth 
Vermillion,  SD 

Student 

Craig  Doshadis 
304  E Main  St,  Apt  5 
Vermillion,  SD 

Student 

Angela  M.  Meyer 

212  Spruce  St,  #4 
Vermillion,  SD 

Student 

Jay  M.  Falkenburg 

46672  South  Bend  PI 
Burbank,  SD 

Student 

Bret  Mettler,  A. 

219  Forest  Ave 
Vermillion,  SD 

Student 

Christopher  K.  Fromm 

12  S University 
Vermillion,  SD 

Student 

Ngo  K.  Nguyen 
530  Elm  St,  #54 
Vermillion,  SD 

Student 

Jason  M.  Grosdidier 

110  Forest  Arms,  #305 
Vermillion,  SD 

Student 

Brian  O’Connor 

808  Jefferson,  #1 
Vermillion,  SD 

Student 

Philip  A.  Haddad,  MD 

400  S 4th  Ave,  #104 
Sioux  Falls,  SD 

Resident 

Wyatt  J.  O'Day 
106  E Clark 
Vermillion,  SD 

Student 

Travis  Hansen 

308  E National  St 
Vermillion,  SD 

Student 

Michael  Pietila 

414  S Pine 
Vermillion,  SD 

Student 

Anora  D.  Headlee 

519  Adams  St,  #5 
Vermillion,  SD 

Student 

Joseph  Prasek 

11  N University 
Vermillion,  SD 

Student 

Allison  Ann  Honke 

808  Ratingen,  #301 
Vermillion,  SD 

Student 

Elden  Rand 

2300  W 9th  St,  #303 
Sioux  Falls,  SD 

Student 
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Suzanne  Reuter 

208  N Pine,  #101 
Vermillion,  SD 

Student 

Gina  Risty 

119  1/2  Center  St 
Vermillion,  SD 

Student 

Jennifer  Schriever 
PO  Box  174 
Worthing,  SD 

Student 

Sara  Springhetti 

813  Madison 
Vermillion,  SD 

Student 

David  A.  Swanson 

620  S Main,  #3 
Sioux  Falls,  SD 

Student 

Kimberlee  Tams 

211  Locust  Lane 
Yankton,  Sd 

Student 

Chad  M.  Thurman 

425  Adams,  #78 
Vermillion,  SD 

Student 

Rossitza  Vakarelska,  MD 
VAMC 

2501  W 22nd  St 
Sioux  Falls,  SD 

Resident 

Tamara  Lynn  Vik 

1212  Crestview  Dr 
Vermillion,  SD 

Student 

Charles  Voigt 
1117  W Main 
Vermillion,  SD 

Student 

Kelly  K.  Ward 

211  Spruce  St,  Apt.  211 
Vermillion,  SD 

Student 

Amy  L.  Weaver 

46780  271st  St 
Tea,  SD 

Student 

John  Wheeler,  MD 

USDSM,  Dept  of  Psy 
800  E 21st  St 
Sioux  Falls,  SD 

Resident 

SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  Rural  Health  Outreach  Grant 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

February  20,  1997  - 0700  MT/0800  CT  - "Communicating  with  the  Hearing  Impaired  Elderly"  to  be  presented 
by  Priscilla  Bade,  MD. 

March  21, 1997  - 0700  MT/0800  CT  - "Restraint  Reduction"  by  Rita  Goehring,  Dept  of  Health. 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute;  Yankton  - Human  Services 
Center. 


There  are  now  75  one  and  two-way  RDTN  and  63  satellite  sites  on-line  in  South  Dakota.  Nebraska,  Wyoming 
and  Montana.  In  order  to  receive  education  credits  for  attending  these  programs,  please  be  sure  to  siun-in  on 
the  attendance  sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the  program.  These  prourams  arc  timed 
and  a free  copy  will  he  sent  to  von  upon  request.  Please  call  lane  Yarbrough.  Geriatric  Program  Coordinator 
at  605-394-6927  for  more  information. 
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South  Dakota 

HEALTH  PROFESSIONALS 
ASSISTANCE  PROGRAM 

Designed  to  facilitate  the  early 
intervention,  treatment  and  safe 
return  to  practice  of  health 
professionals  whose  functioning  is 
impaired  by  the  use  of  alcohol 
and/or  other  drugs. 

What  it  IS: 

• CONFIDENTIAL 

• Professionally  staffed 

• A means  to  facilitate  professional  and 
self  help  assistance  to  professionals 
and  their  families 

• Referrals  for  evaluation  and/or 
treatment 

• Consistent  follow  up/monitoring 

What  it  is  NOT: 

• Not  a treatment  provider 

• Not  an  enforcement  agency 

Participating  Boards: 

Nursing 

Pharmacy 

Medical  and  Osteopathic  Examiners 

For  Assistance  Call: 

(605)  333-6630  or  336-1965 


CENTRAL  PLAINS  CLINIC 

EIGHTEENTH  ANNUAL 
SYMPOSIUM 

Topics  in  Clinical  Medicine 
11.0  Hours  Category  1 CME  Credit 

April  11  & 12, 1997 
Ramkota  Inn 
Sioux  Falls,  South  Dakota 

Contact: 

David  R,  Rossing,  MD 
Central  Plains  Clinic  ltd 
1100  E 21st  Street 
Sioux  Falls,  SD  57105 
Phone:  (605)  331-3490 
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Obstetrician/Gynecologist 

There  is  an  immediate  opening  at  Brainerd  Medical 
Center  for  an  Obstetrician/Gynecologist. 

Brainerd  Medical  Center,  PA 

- 35  Physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- In  the  middle  of  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than 

2 1/2  hours  from  the  Twin  Cities,  Duluth  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  South  6th  Street 
Brainerd,  MN  56401 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


LOCUM  TENENS 

FAMILY  PRACTICE  WITH  OBSTETRICS 

Family  Practice  Board  certified  physician, 
recent  Kansas  University  Medical  Center 
graduate,  immediately  available  for  rural 
Locum  Tenens  coverage  with  or  without  OB 
for  up  to  two  weeks  at  a time.  Liability 
insurance  provided.  South  Dakota  license 
current.  Please  contact: 

Vadim  Braslavsky,  MD., 

7800  England  Dr.,  #101, 
Overland  Park,  Kansas  66204. 
Telephone  (913)  383-3285. 

Internet  address  and  information: 
http://www.concentric.net/~Locumdr/1.htm 
E-mail:  locumdr@pol.net 


Neurologist/Oncologist 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  a Neurologist  and  an  Oncologist. 

Brainerd  Medical  Center,  PA 

- 35  Physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- In  the  middle  of  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than 

2 1/2  hours  from  the  Twin  Cities,  Duluth  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 
Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  South  6th  Street 
Brainerd,  MN  56401 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hourAMA 
Category  credit  available  unless  otherwise  specified ) 


CME  CONFERENCES 


Upcoming  Meeting  Morbidity/Morlality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 

FEBRUARY  1997 


February  18 
February  19 

February  19 

February  20 
February  20 
February  20 
February  20 
February  21 

February  21 

February  21 
February  21 
February  22 

February  24 
February  26 

February  27 
February  27 
February  27 
February  27 
February  27 
February  28 

February  28 


March  5 

March  5 

March  5 
March  6 
March  6 

March  6 
March  6 
March  6 

March  7 

March  7 

March  7 

March  10 


Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Pamela  Ephgrave,  MD;Topic: 
Killer  B:  The  Problem  of  Perinatal  Strep;  Info:  David  Rossing,  MD  331-3490. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Gastroenterology  - 12:00  noon;  Hot  Springs  VA;  Info:  Candy  Benne,  347-7092. 

Gastroenterology  - 12:00  noon;  Fort  Meade  VA;  Info:  Candy  Benne,  347-7092. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Peter  Morse,  MD,  Topic: 
Diabetic  Retinopathy  Practical  Pointers;  Info:  David  Rossing,  MD  331-3490. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Susan  Broy,  MD;Topic: 
Diagnosis  & Treatment  of  Osteoperosis;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

MARCH  1997 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Rick  Castillo,  MD;  Topic: 
Amenorrhea:  A Clinical  Evaluation;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Leslie  Edrich,  MD;  Topic: 
Pathways  to  Modern  Wound  Management;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cardiac  Calh  Conference  - 12:00  noon,  St  Luke’s  Midland  Reg  Med  Ctr,  Aberdeen,  SD;  Info:  622-5162. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
West  River  Internal  Medicine  Grand  Rounds;  - 2:00  pm;  Hot  Springs  VA  Hospital;  Speaker:  John  Davis,  MD;  Topic: 
Cardiology,  Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

West  River  Internal  Medicine  Grand  Rounds;  - 12:00  noon,  Fort  Meade  VA  Hospital;  Speaker:  John  Davis,  MD;  Topic: 
Cardiology;  Info:  Dr.  Donald  Humphreys  - 357-1340  (Kris  Karbo). 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 


78 


SOUTH  DAKOTA 


March  11 
March  12 

March  12 

March  12 
March  12 
March  13 
March  13 
March  13 
March  13 

March  13 
March  13 
March  13 
March  14 

March  14 

March  18 
March  19 

March  19 

March  20 
March  20 
March  20 
March  20 
March  21 

March  21 

March  24 
March  26 

March  27 
March  27 
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March  28 


March  3-6 
March  3-7 
March  13-15 

March  15 


Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 

CPR  Certification/Recertification  -7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Internal  Medicine,  Tumor  Conference  -8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Rick  Barth,  MD;  Topic:  Appetite 
Suppressnts:  Fact  or  Fiction?;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Ed  Phildin,  MD;  Topic:  Quality 
of  Care  for  Heart  Failure  Patients;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 


MISCELLANEOUS  MEETINGS 
MARCH  1997 

Cardiovascular  Conference  at  Lake  Louise,  Lake  Louise,  Alberta,  Canada.  Contact:  Am  College  of  Cardio,  9111  Old 
Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  (800)  253-4636,  ext.  695. 

Cardiology  at  Cancun,  Cancun,  Mexico.  Contact:  Am  College  of  Cardio,  9111  Old  Georgetown  Rd,  Bethesda,  MD 
20814-1699.  Phone:  (800)  253-4636,  ext.  695. 

Sixth  Annual  Winter  Meeting:  Midwest  Society  of  Colon  and  Rectal  Surgeons,  Treasure  Mountain  Inn,  Park  City,  Utah. 
6 hrs  AMA  Category  1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  Creighton  Univ  School  of  Med,  CME  Div, 
601  N 30th  St,  #2130,  Omaha,  NE  68131.  Phone:  (800)  548-2633. 

Heart  Disease  in  Women — Where  Are  We  Now?  Where  Are  We  Going?  Anaheim,  CA.  Contact:  Am  College  of  Cardio, 
9111  Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  (800)  253-4636,  ext  695. 
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March  20-21 
March  24-26 

April  3-4 

April  4 

April  4 

April  4-5 

April  10-12 

April  11 
April  11-13 

April  17-18 
April  19 


Family  Medicine  Today,  Holiday  Inn  St.  Paul,  East,  St.  Paul,  MN.  Fee:  $275.  12.5  hrs  AMA  Category  1 credit.  Contact: 
Health  Partners,  St.  Paul-Ramsey  Med  Ctr,  CME,  Ramsey  Foundation,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612) 
221-3992. 

Management  of  Hepatitis  C,  Natchcr  Conf  Ctr,  NIH,  Bethesda,  MD.  Contact:  Conf  Registrar,  Tech  Resources  Intem’l 
Inc,  3202  Tower  Oaks  Blvd,  Rockville,  MD  20852.  Phone:  (301)  770-0610. 

APRIL  1997 

Annual  Obstetrics  & Gynecology  Update,  St.  Paul-Ramsey  Med  Ctr,  St.  Paul,  MN.  13  hrs  AMA  Category  1 credit. 
Contact:  Health  Partners,  St.  Paul-Ramsey  Med  Ctr,  CME,  Ramsey  Foundation,  640  Jackson  St,  St.  Paul,  MN  55101. 
Phone:  (612)  221-3992. 

ENT  Update  for  Primary  Care  Physicians,  Scheffer  Aud,  St.  Joseph’s  Hosp,  St.  Paul,  MN.  Fee:  $150.  6.5  hrs  AMA 
Category  1 credit.  Contact:  Registrar,  CME,  St.  Paul-Ramsey  Med  Ctr,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612) 
221-3992 

Leonard  Berg  Symposium  on  Alzheimer’s  Disease,  Eric  P.  Newman  Educ  Ctr,  Washington  Univ  Med  Ctr,  St.  Louis,  MO. 
Contact:  Cathy  Sweeney,  Off  of  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis, 
MO  63110-1093.  Phone:  (800)  325-9862. 

Clinical  Pulmonary  Update,  Eric  P.  Newman  Educ  Ctr,  Washington  Univ  Med  Ctr,  St.  Louis,  Mo.  Fee:  $125.  8 hrs  AMA 
Category  1 credit.  Contact:  Cathy  Sweeney,  Off  of  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063, 660  S Euclid 
Ave,  St.  Louis,  MO  63110-1093.  Phone:(800)  325-9862. 

Hip  and  Knee  Reconstruction:  Controversies  and  Stale  of  the  Art,  The  Pointe  Hilton  at  Squaw  Peak,  Phoenix,  AZ.  Fee: 
$575.  15  hrs  AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Found,  Section  of  CME,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:  (800)  323-2688. 

Cardiac  Symposium,  Holiday  Inn,  Aberdeen,  SD.  3.75  hrs  AMA  Category  1 credit.  Contact:  North  Central  Heart  Inst, 
Jane  Hatch,  1100  S Euclid  Ave,  Sioux  Falls,  SD  57105.  Phone:  (605)  331-5394. 

Infectious  Disease  '97,  Renaissance  Washington,  D.C.  Hotel  - Downtown,  Washington,  D.C.  Fee:  $495.  18.25  hrs  AMA 
Category  1 & AAFP  credit.  Contact:  Ctr  for  Bio-Medical  Communication,  Inc,  80  W Madison  Ave,  Dumont,  NJ  07628. 
Phone:  (201)  385-8080 

Critical  Care  1997,  St.  Paul-Ramsey  Med  Ctr,  St.  Paul,  MN.  13  hrs  AMA  Category  1 credit.  Contact:  Health  Partners, 
St.  Paul  Ramsey  Med  Ctr,  CME,  Ramsey  Foundation,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992. 
Endo-organ  Gastric  Procedures,  Criss  Bldg,  Creighton  Univ,  Omaha,  NE.  7 hrs  AMA  Category  1 credit.  Contact:  Sally 
C.  O’Neill,  Ph.D,  Assoc  Dean,  Creighton  Univ  School  of  Med,  CME  Div,  601 N 30th  St,  #2130,  Omaha,  NE  68131.  Phone: 
(800)  548-2633. 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription  $20.00  per  year 
Foreign  $28.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 
ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be 
typewritten,  double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should 
accompany  each  article.  Footnotes  should  conform  with  the  requirements  for  manuscripts,  and  each  manuscript 
should  include  the  name  of  the  author(s),  the  location  of  the  author  and  title  of  the  article.  The  pages  should  be 
numbered  consecutively.  Manuscripts  which  are  published  are  not  returned  but  every  effort  will  be  made  to 
return  manuscripts  not  accepted  or  published  by  the  Journal.  Articles  are  accepted  for  publication  on  condition 
they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and 
accurate  and  include  the  authors’  names  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number, 
pages  and  year  of  publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher, 
year  of  publication,  edition  and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration, 
table,  etc.,  should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5"xT  glossy  prints. 
Drawings  should  be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if 
requested. 

The  contact  person  at  the  Journal  office  is  Jeri  Spars,  (605)  336-1965. 
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Provide  Advanced  Care 

Locally  and  Conveniently 

Cardiology  Outreach  Clinics 

Every  physician  should  have  the  opportunity  to  offer  their  community  specialized  but 
necessary  care.  -As  a North  Central  Heart  Institute  outreach  clinic,  we'll  help  you 
provide  cardiology  care  locally  for  your  patient's  comfort  and  convenience. 


Specialty  Outreach  Clinics 

In  addition  to  cardiology  clinics , electrophysiology  and  vascular  outreach  clinics  are 
currently  offered. 


“Outreach  is  terrific.  It’s  a highly  va 
here  in  Pierre.  IPs  an  absolute  must. 

— Dr.  Dale  Vizcarra  Pierre,  SD 


. ' C 


. 


[eons  and  cardiologists 


Mobile  Outreach  Services 

We  realize  many  facilities  aren't  equipped  to  do  extensive  cardiology  testing.  At  your 
request,  we  will  provide  the  necessary  equipment  to  do  required  cardiac  testing. 


More  than  1/2  of  our  respiratory  patients  are 
freed  from  ventilator  dependency. 


We  specialize  in  weaning  the 
“unweanable.”  With  aggressive 
therapies,  dedicated  staff,  and 
advanced  techniques,  our  Pro-  I 
longed  Respiratory  Care  Unit  \ 
(PRCU)  has  successfully  treated 
the  nation’s  most  difficult  respira- 
tory cases. 


13  5%  . - 

weaned  47  /o 
not  weaned 


partially- 

weaned 


And  we  have  helped  47%  of  our 
respiratory  patients  go  home  or 
to  home  care  with  most  cases 
discharged  in  under  28  days. 

So  when  you  need  respiratory 
care  experts  you  can 
count  on,  call  us. 

You’ve  got  our  number. 


HealthEast  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 
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You  don’t  actually  have  to  buy  a Saab  900  S 5-door  to 
experience  why  it’s  a Consumers  Digest  "Best  Buy.”  You  can 
enjoy  all  the  attributes  that  earned  it  this  distinction  by  simply 
leasing  it  for  $299  a monthf*  The  900  has  a fuel  efficient 
2.3-liter  1 6-valve  engine.  Front-wheel  drive  and  precise  handling. 

And  with  49.8  cubic  feet  of  cargo  space,  it  hauls  more  than  any  car  in  its  class.  In  short,  right  now  the 

Saab  900  is  even  more  worth  the  ride.  Stop  by  your  local  Saab 
dealer  for  a test-drive  and  complete  lease  details. 

rodd* 


I r\d  C a T 


AM  AUTOMOTIVE 

Real  Service  Real  Value 


Consumers  Digest,  1994.  1995.  1996.  **Subject  to  credit  approval  and  availability  at  participating  dealers.  Dealer  prices  may  vary.  You  must  take  delivery  by  May  31.  1 996. Terms  apply 
to  a 1996  Saab  900  S 5-door  with  5-speed  manual  transmission,  sunroof  and  alloy  wheels,  based  on  MSRP  of  $26,185.00  (including  destination  charge).  Lease  payment  for  the  900  S 
5-door  is  $298.54  per  month  for  36  months  totaling  $ 1 0,747.44. The  customer  is  responsible  for  the  first  monthly  payment,  $300.00  refundable  security  deposit,  a capitalized  cost  reduction 
of  $999.00  and  a $450.00  acquisition  fee  for  a total  of  $2,047  54  due  at  lease  signing.  Option  to  purchase  at  lease  end  for  $ 1 4,663.60  plus  any  fees  and  taxes.  The  customer  is  allowed 
36,000  miles  during  the  term  of  the  lease,  The  customer  is  liable  for  a mileage  charge  of  $.  1 5 per  mile  over  36,000  miles  and  for  excess  wear  and  tear.  Taxes,  insurance,  title  and  registration 
fees  extra.  SEE  YOUR  PARTICIPATING  SAAB  DEALER  FOR  COMPLETE  DETAILS  ON  THIS  AND  OTHER  LEASE  AND  FINANCE  OPTIONS.  ©1996  SAAB  CARS  USA,  INC. 


For  the  last  21  years, 


One  board  certified  Plastic  Surgeon  has 


Specialized  in  providing  for  the  needs  of 
children  with  Cleft  Lip  and  Palate. 

He  offers  an  unparalleled  degree  of  experience 
and  is  committed  to  providing  the  very  highest 
quality  of  care  to  his  patients. 


‘Riffl.t  tttussain 

%f‘D,  ‘J'ACS 


Plastic  Surgeon  to  the 

South  Dakota  Children’s  Cleft  Lip  and  Palate  Clinic 


S U R G E R Y 


1200  S.  Euclid  Avenue,  Suite  #302 
Sioux  Falls,  SD  57105-0429 
Phone:  1-800-339-4445 
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It’s  unique.  Productive.  The  partnership  between 
DAKOTACARE  and  participating  physicians  is  one 
of  the  largest,  most  successful  doctor- owned  HMO’s 
nationwide.  This  is  health  care  coverage  at  its  best: 
responsive,  efficient  and  poised  to  rise  to  the 
challenges  of  tomorrow. 

-#  DAKOTACARE 

South  Dakota's  Own 

(605)334-4000 

1-800-584-7047 
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President’s  Page 


James  A.  Engelbrecht,  MD,  President 
South  Dakota  State  Medical  Association 


"What  charities  does  the  Foundation  fund?"  was  the 
question  posed  to  me  by  a young  colleague  in  the 
Doctors’  Lounge  a few  weeks  ago.  "Which  Founda- 
tion?" I asked.  " The  Medical  Association  Foundation" 
he  replied.  In  explaining  to  him  what  the  "Foundation" 
really  is  1 realized  that  many  of  us  that  have  been 
involved  with  the  South  Dakota  State  Medical  Associa- 
tion (SDSMA)  refer  to  the  various  institutions  that  have 
been  started  by  the  SDSMA  rather  casually  and  with 
the  assumption  that  everyone  knows  the  function  of 
each.  I have  used  this  message  each  month  to  explain 
the  various  responsibilities  of  the  SDSMA  so  I felt  it 
might  be  useful  to  review  what  the  "Foundation"  and  the 
"Endowment"  really  are  and  how  they  function. 

In  the  early  1970’s  in  conjunction  with  the  evolution 
of  Medicare,  the  federal  government  mandated  Profes- 
sional Standards  Review  Organizations  — the  so-called 
"PSROs".  In  response  to  this  the  SDSMA  formed  the 
South  Dakota  Foundation  for  Medicare  Care.  This  was 
the  vehicle  then  that  started  the  chart  reviews  for  length 
of  stay  and  utilization  of  medical  services.  By  the  early 
1980s,  however,  this  review  role  changed  from  the 
PSRO  to  the  Professional  Review  Organization  or  PRO 
as  we  know  it  today.  With  the  advent  of  DRGs  (Diag- 
nosis Related  Groups)  the  function  became  more 
problem  or  diagnosis  oriented.  With  the  DRGs  in 
place,  length  of  stay  or  utilization  of  medical  services 
became  less  important.  The  direction  has  since  been 


more  focused  on  standards  of  care  and  whether 
physicians  are  practicing  within  these  generally  ac- 
cepted guidelines.  Various  groups  providing  this  PRO 
function  have  developed  around  the  country  and  ac- 
tually contract  with  the  federal  government  to  provide 
this.  In  South  Dakota,  the  South  Dakota  Foundation 
for  Medical  Care  (the  "Foundation")  is  a distinctly 
separate  organization  from  the  SDSMA  with  its  own 
board  of  directors  and  operating  budget  which  con- 
tinues to  contract  with  the  federal  government.  The 
Medical  Director  is  Dr  Gerald  Tracy.  The  board  mem- 
bers include:  Dr  Tobin,  President;  Drs.  Kom,  Mannes, 
Venugopal,  Gerrish,  Hansen  (Lori),McMillin,  Braith- 
waite,  Feeney,  Johnson  (David),  Traub,  Dean, 
Bartholomew,  Vidoloff,  Makers,  and  Mr  Robert 
Houser,  Mr  Tom  Schultz  and  Mr  Jon  Soderholm. 

The  South  Dakota  Medical  School  Endowment  As- 
sociation (the  "Endowment")  was  started  in  the  early 
1950’s  to  provide  loan  and  scholarship  money  for  South 
Dakota  medical  students  to  use  to  fund  the  third  and 
fourth  year  of  medical  school.  At  that  time  the  USD 
School  of  Medicine  was  a two  year  school  providing  the 
basic  science  education.  The  students  would  then 
transfer  to  a four  year  school  to  complete  their  educa- 
tion. This  was  often  a costly  proposition  so  the 
Endowment  was  started  by  the  SDSMA  to  help  defray 
these  expenses.  The  Endowment  has  traditionally  had 
enormous  support  by  South  Dakota  physicians  in  the 
form  of  direct  gifts,  bequests,  memorials,  etc.  In  the 
late  60’s  and  early  70’s  a campaign  to  establish  a four 
year  medical  school  was  launched.  This  campaign  and 
lobbying  effort  was  largely  funded  by  the  physicians  of 
South  Dakota  through  the  Endowment.  The  Endow- 
ment continues,  to  this  day,  to  provide  loans  (with  over 
a million  dollars  of  loans  currently  in  place)  and 
scholarships  to  South  Dakota  students.  There  are  spe- 
cial funds  within  the  Endowment  such  as  the  "Dean’s 
Contingency  Fund"  which  can  be  used  at  the  discretion 
of  the  Dean  to  recruit  faculty,  start  new  programs, 
research,  etc.  There  are  a number  of  scholarships  in 
honor  or  memory  of  members  of  our  medical  family  in 
South  Dakota.  The  current  board  members  include: 
Drs.  Hamm,  Lushbough,  Saylor,  Giebink  (Robert), 
Jones  (Warren),  Sattler,  and  Allen  (Bruce).  Physician 
support  is  part  of  our  heritage  and  your  contributions 
are  always  welcome. 

These  two  SDSMA  founded  organizations  have  had 
a powerful  impact  on  the  public  health  and  the  practice 
of  medicine  in  South  Dakota,  the  "Foundation"  provid- 
ing statewide  quality  assurance  and  the  "Endowment" 
supporting  medical  education.  I hope  you  find  this 
brief  review  useful  and  if  more  information  is  needed, 
you  may  contact  either  organization  through  the  Medi- 
cal Association  office  in  Sioux  Falls  or  any  of  the  board 
members. 
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Alliance  News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 


Your  SDSMAA  has  been  busy  this  last  month  and 
will  be  for  the  next  few  months  planning  the  Al- 
liance program  for  the  convention  to  be  held  June  4-6 
in  Sioux  Falls.  I hope  all  of  you  have  your  calendars  out 
and  have  set  aside  those  days  to  join  us  as  we  celebrate 
this  year’s  accomplishments  and  make  plans  for  next 
year. 

One  of  the  major  responsibilities  we  have  is  planning 
the  annual  AMA-ERF  fundraising  event.  This  year  1 
am  extremely  pleased  to  report  that  the  First  National 
Bank  of  Sioux  Falls  has  offered  to  sponsor  the  entire 
evening  which  will  certainly  help  us  increase  our  profits 
to  AMA-ERF.  We  have  a wonderful  evening  planned, 
but  we  need  your  help  to  make  it  a successful 
fundraiser.  I hope  all  of  you  have  seen  the  newsletter 
information  and  by  now,  all  the  physicians  should  have 
received  a letter  asking  for  a donation  of  an  auction 
item  relating  to  what  they  do  "after  hours".  By  this  we 
mean  anything  they  do  besides  medicine  — a "hidden" 
talent  perhaps  or  maybe  not  so  hidden.  It  could  also  be 
interest  in  something  special  such  as  golf,  hunting,  or 
fishing.  We  are  asking  for  a few  special  large  items  also 
to  be  auctioned  off  besides  those  for  the  silent  auction. 
To  give  you  some  ideas,  we  already  have  a carved 
wooden  bird,  a Terry  Redlin  print  (you  all  know  how 


popular  his  art  has  become)  and  a collection  of  ni~e 
wines.  As  you  can  see,  you  are  limited  only  by  yous 
imagination!  Please  contact  Ronda  Stensland,  105  E. 
21st  St.,  Sioux  Falls,  SD  with  any  items  you  may  have. 

Besides  the  AMA-ERF  night,  we  are  also  planning 
to  have  a SAVE-A-SHELTER  shower.  We  are  asking 
everyone  who  attends  the  convention  to  bring  an  item 
for  the  Sioux  Falls  shelter  — either  as  an  individual  or  as 
a district  would  be  fine.  We  will  then  gather  the  items 
all  together  and  deliver  them  to  the  shelter  during  the 
convention.  We  participated  in  an  event  similar  to  this 
last  fall  during  Confluence  and  presented  the  items  to 
a shelter  in  Chicago.  It  was  very  well  received  by 
everyone  who  participated. 

Helen  Owens  has  agreed  to  host  the  luncheon  and 
we  will  all  be  looking  forward  to  that  event.  Please  join 
us  for  the  convention,  it  should  be  a busy  and  wonderful 
time  for  all  of  us. 

I am  looking  forward  to  seeing  you  there. 


South  Dakota 

HEALTH  PROFESSIONALS 
ASSISTANCE  PROGRAM 

Designed  to  facilitate  the  early  intervention,  treat- 
ment and  safe  return  to  practice  of  health 
professionals  whose  functioning  is  impaired  by  the 
use  of  alcohol  and/or  other  drugs. 

What  it  IS: 

• CONFIDENTIAL 

• Professionally  staffed 

• A means  to  facilitate  professional  and  self  help 
assistance  to  health  professionals  and  their 
families 

• Referrals  for  evaluation  and/or  treatment 

• Consistent  follow/up/monitoring 

What  it  is  NOT: 

• Not  a treatment  provider 

• Not  an  enforcement  agency 

Participating  Boards: 

Nursing 

Pharmacy 

Medical  and  Osteopathic  Examiners 
For  Assistance  Call:  (605)  333-6630  or  336-1965 


MARCH  1997 


85 


South  Dakota  Society 


Of 

Pathologists 


AM A-ERF  Fund-Raiser  for  State  Convention  June  5th 

"After  Hours— Spot  Light  on  South  Dakota’s  Physicians" 

We  know  that  there  are  many  talented  physicians  "out  there",  besides  your  medical  practices, — the  "After  Hours" 
side  of  medicine.  Our  proposal  for  the  AMA-ERF  fund-raiser,  at  the  state  convention,  is  to  " Spot  Light"  those 
physicians. 

Do  you  have  a hidden  talent?  What  we  are  seeking  are  those  physicians  who  are  artists,  photographers,  or  have 
authored  a book.  Perhaps  your  talent  maybe  "handy  work"  (quilting  needle  point...),  wood  carving  or  sculpturing. 
We  might  even  find  an  experienced  wine  maker  or  gourmet  cook.  The  prospects  are  endless,  only  limited  to  your 
imagination. 

How  is  this  going  to  benefit  AMA-ERF?  Each  physician  will  be  able  to  show-case  one  or  more  items,  depending 
upon  our  response.  All  we  ask  is  that  you  donate  at  least  one  item  for  a " silent  auction " with  the  proceeds  going  to 
AMA-ERF. 

You  say  you  have  no  hidden  talent  but  would  like  to  partake.  We  will  be  concluding  the  evening  with  a " live  auction 
For  this,  we  will  need  four  to  six  items.  Your  donation  could  be  a case  of  wine,  a weekend  at  your  cabin,  or  an  art 
piece  that  you  have  purchased. 

The  AMA-ERF  Committee  is  anticipating  a fun  evening  along  with  the  opportunity  to  purchase  a tme  treasure.  We 
encourage  you  to  participate  in  this  worthy  cause,  the  physicians  of  tomorrow!!! 

SDSMAA  State  AMA-ERF  Committee 

Physician: 

A ddress/Pli  one: 

Talent  & Donation /Silent  Auction: 

Donation /Live  Auction: 

Send  ASAP  to:  Ronda  Stensland 
105  East  21st  Street 
Sioux  Falls,  So.  Dak.  57105 
or  phone  (605)  336-6742 
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A New  Improvement  in  a Successful  Screening  Test 
The  Thin  Prep  Pap  Smear 


In  a time  when  outcome  measurements  are  king,  the 
remarkable  success  of  the  conventional 
Papanicolaou  (pap)  smear  can  be  measured  by  two 
statistics,  1)  the  70%  decline  in  mortality  from  cervical 
carcinoma  in  the  past  few  decades  - since  the 
widespread  utilization  of  the  pap  smear  and  2)  the  fact 
that  80%  of  those  unfortunate  women  who  die  of  cer- 
vical carcinoma  have  not  had  a pap  smear  in  the 
preceding  five  years. 

However,  as  successful  as  it  is,  the  pap  smear  is  far 
from  totally  accurate.  Both  false  positives  (an  abnor- 
mal smear  reported  in  a patient  without  confirmed 
dysplasia/carcinoma)  and  false  negatives  (a  normal 
smear  reported  in  a patient  who  has  cervical 
dysplasia/carcinoma)  occur.  False  positives  are  un- 
desirable because  of  cost  and  patient  inconvenience. 
The  latter  (false  negatives)  are  a disaster  if  the  patient 
develops  invasive  carcinoma.  False  negatives  have 
been  reported  to  occur  at  a rate  of  20%  or  higher.  The 
fact  that  false  negatives  occur  and  some  women  develop 
invasive  carcinoma  in  spite  of  having  had  recent  pap 
smears  in  part  led  to  the  passage  of  the  Clinical 
Laboratory  Improvement  Act  of  1988  (CLIA)  by  Con- 
gress. When  certain  practices  found  in  some 
laboratories  surfaced  such  as  excessive  demand  on 
cytotechnologists  to  screen  large  numbers  of  smears  (as 
well  as  other  real  and  perceived  improprieties),  the 
public  was  led  to  believe  that  there  was  widespread 
gross  incompetence  and  probable  negligence  in  the 
rendering  of  pap  smear  reports. 

I review  these  events  not  to  suggest  the  problem  of 
false  negative  pap  smears  was  not  being  continually 
addressed  by  those  engaged  in  the  practice  of 
cytopathology  well  before  CLIA  ’88,  but  because  these 
events  color  the  atmosphere. 

Continually  overseeing  and  tightening  standards  in 
cytology  laboratories,  introduction  of  a more  meaning- 
ful reporting  system  (the  Bethesda  system),  and 
technical  innovations  may  reduce  the  false  negative  pap 
smear  rate.  One  of  the  recent  technical  innovations  is 
the  introduction  of  automated  instruments  for  com- 
puter rescreening  of  negative  pap  smears.  These 
instruments  are  not  approved  for  primary  screening. 
Another  innovation  is  the  ThinPrep  pap  test. 

False  negative  pap  smears  can  occur  either  due  to 
sampling  or  interpretation  problems.  These  include 
obscurement  of  cells  on  the  slide  by  inflamation,  mucus, 
blood,  or  extraneous  material;  lack  of  a uniform,  repre- 
sentative sample  transferred  to  the  slide;  and  inferior 
staining  because  of  excessive  air  drying  of  the  smears 
leading  to  loss  of  nuclear  and  cytoplasmic  detail.  The 
ThinPrep  pap  test  can  remedy  these  problems.  This 
technique  had  been  used  for  nongynecologic  cytology 
specimens  with  success  for  a number  of  years  but  only 


recently  has  the  FDA  approved  the  method  for  pap 
testing  and  allowed  promoters  of  the  ThinPrep  to 
market  this  new  technique  as  superior  to  the  conven- 
tional pap  smear. 

Briefly,  the  ThinPrep  technique  employs  a collection 
device  which  transfers  cells  into  a vial  of  preservative 
solution  containing  buffered  alcohol.  The  cells  are 
dispersed  and  homogenized  in  a cell  suspension  and 
captured  on  a polycarbonate  filter  membrane  while  red 
cells,  mucus,  and  nondiagnostic  debris  is  removed.  The 
cells  are  transferred  in  an  even  layer  in  a 20  mm  circle 
on  a slide  which  is  immediately  fixed  and  then  stained. 

The  following  are  recognized  advantages  of  the 
ThinPrep  technique:  removes  most  mucus,  protein, 
red  blood  cells;  distributes  cells  uniformly;  improves 
cellular  morphology;  maintains  diagnostic  clusters;  op- 
timizes sample  fixation;  provides  improved  unbiased 
sampling;  controls  cellular  density;  enhances  nuclear 
detail;  reduces  scanty  preparations,  and  eliminates  air- 
drying artifacts.  Although  these  are  not  the  only 
reasons  for  false  negative  pap  smears,  it  is  certainly  an 
impressive  list  of  common  conditions  which  can  be 
improved. 

Initial  studies  have  shown  that  the  ThinPrep  is  more 
sensitive  and  as  specific  in  the  detection  of 
dysplasia/carcinoma  and  in  finding  Candida  and 
trichomonas  as  the  conventional  pap  smear.  Helpful 
background  material  called  malignant  diathesis  seen  in 
invasive  carcinoma  is  maintained. 

What  are  the  problems  with  this  new  technique? 
One  is  that  cytotechnologists  and  pathologists  must 
become  accustomed  to  reading  these  new  prepara- 
tions. There  is  a learning  curve  as  in  all  new 
procedures.  The  second  is  that  the  ThinPrep  is  more 
expensive.  In  a time  when  medical  costs  are  being 
closely  scrutinized  and  forced  downward,  the  benefit  of 
the  ThinPrep  must  prove  to  be  worth  the  increased  cost. 
If  only  a few  cases  of  invasive  cervical  carcinoma  are 
prevented,  the  ThinPrep  can  be  justified  in  both  per- 
sonal terms  to  the  patient  and  overall  cost  benefit  to  the 
system. 

How  should  this  new  technique  be  used?  Should  all 
pap  smears  for  screening  be  prepared  this  way?  Should 
only  individual  patients  be  selected  by  their  physicians 
for  use  of  this  new  technique?  These  are  questions  the 
medical  community  should  address  in  the  near  future. 

John  F.  Barlow,  MD 
Editor 
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J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
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Williams  Syndrome:  A Guide  to  Diagnosis 
and  Treatment 

Robert  Gustafson,  MSIII,  and  Douglas  Traub,  MD 


ABSTRACT 

Williams  syndrome  is  a congenital  disorder  characterized  by  mental  retardation,  vascular  abnormalities 
including  supravalvular  aortic  stenosis,  and  a loquacious  personality.  The  genetic  etiology  of  this  syndrome  has 
recently  been  isolated  to  the  seventh  chromosome,  namely  the  elastin  gene. 

Initial  diagnosis  of  Williams  syndrome  rests  largely  with  practitioners  who  see  children  in  the  first  two  years  of 
a child’s  life,  and  the  health  and  longevity  of  individuals  with  the  disorder  may  depend  heavily  on  accurate  and 
timely  diagnosis.  Although  often  diagnosed  in  childhood,  the  adolescent  and  adult  with  Williams  syndrome  may 
also  benefit  from  the  diagnostic  skills  of  an  alert  physician. 


CASE  STUDY 

An  18  year  old  male  high  school  student  presented 
to  the  clinic  for  evaluation  and  continued  care, 
having  recently  moved  from  another  area.  He  was 
accompanied  by  his  mother,  who  was  the  primary 
source  of  historical  information  for  this  mildly  mentally 
retarded  individual.  This  patient  had  a past  medical 
history,  in  addition  to  the  Williams  syndrome  diagnosis, 
of  renovascular  hypertension,  hypercalcemia,  hyper- 
uricemia, urinary  retention,  chronic 
thrombocytopenia,  joint  stiffness,  attention  deficit  dis- 
order, and  mental  retardation.  His  past  surgical  history 
included  two  separate  open  heart  surgeries,  one  in  1981 
for  a pulmonary  valvectomy  and  VSD  repair,  and  the 
other  in  1990  for  repair  of  supravalvular  aortic  stenosis. 
He  had  a right  inguinal  hernia  repair  as  an  infant.  His 
family  history  was  significant  for  his  father  having  gout. 

Socially,  this  patient  was  an  18  year  old  senior  at  a 
local  high  school,  where  he  was  enrolled  in  both  spe- 
cial-education and  traditional  classes.  He  indicated 
that  he  enjoyed  working  around  the  house  and  had 
numerous  hobbies  and  a large  number  of  acquaintan- 
ces in  the  community. 

This  patient’s  medications  included  clonidine  patch 
0.2  mg/day,  and  nifedipine  sustained  release  for  hyper- 
tension. A review  of  systems  on  his  most  recent  clinic 
visit  was  largely  unremarkable. 

On  physical  exam,  he  was  a well  nourished,  short 
statured  18  year  old  male  who  was  friendly  and  outgo- 
ing. Vital  signs  were  within  normal  limits,  with  a blood 
pressure  of  140/70  on  the  right  and  132/70  on  the  left. 
Other  physical  findings  included  a broad  forehead, 
widely  spaced  teeth,  and  prominent  upper  lip.  Auscul- 


tation of  the  neck  revealed  harsh  murmur  that  in  fact, 
grew  in  prominence  with  successive  placement  of  the 
bell  closer  to  the  precordium,  revealing  itself  to  be  a 
grade  IV  of  VI  systolic  murmur,  blowing,  harsh  and 
diamond  shaped.  Other  remarkable  findings  included 
limited  range  of  motion  in  distal  extremities  with 
limited  dorsiflexion  of  his  ankles  and  a mild  kyphosis  of 
the  thoracic  spine. 

No  treatment  changes  were  recommended  at  that 
time. 

DISCUSSION 

Williams  syndrome  (WS)  has  a number  of  synonyms, 
including  the  first  characterization  of  the  disorder  as 
"supra- valvular  aortic  stenosis  syndrome,"  by  JC  Wil- 
liams and  BG  Barratt-Boyes  in  1961. 1 Within  one  year, 
Bueren  described  the  same  constellation  of  symptoms, 
giving  the  common  grouping  "Williams  -Bueren 
syndrome".  From  physical  attributes  of  individuals  with 
the  syndrome,  the  unfortunate  term  "Leprechaunism"2 
has  been  used,  presumably  due  to  facial  anomolies 
commonly  found.  Finally,  the  term"Cocktail  Party 
Syndrome"1  has  been  applied,  due  to  psychosocial  lo- 
quaciousness often  seen  in  these  individuals. 

Diagnosis  of  WS  has  been  classically  one  of  clinical 
observation.  Among  the  tenets  of  diagnosis  some  of  the 
most  reliable  are  facial  features,  which  may  include 
broad  forehead,  short  palpebral  fissures,  supraorbital 
fullness,  anteverted  nostrils,  prominent  lips,  large 
mouth  and  blue  stellate  irides.  Other  outward  features 
include  hypodontia,  hoarse  voice,  inguinal  hernia 
development,  kyphoscoliosis,  andjoint  contracture  and 
limitation.  More  variable  features  include  splayed 
teeth,  ear  anomolies  (cup  shaped,  incomplete  helices), 
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long  neck,  small  pointed  chin,  clinodactyly,  and  pectus 
carinatum.2"4 

The  complete  workup  of  an  individual  with  this  dis- 
or ' may  also  reveal  bladder  and  colon  diverticulosis, 
ad  a potential  constellation  of  cardiac  and  vascular 
abnormalities.  These  include  supra-valvular  aortic 
stenosis,  ventricular  and  septal  defects,  pulmonary  vas- 
cular stenosis,  subclavian  artery  stenosis,  abdominal 
aortic  coarctation,  and  renal  artery  stenosis,  often  ac- 
companied by  hypertension.  Angina  and  exertional 
dyspnea,  hypertension,  and  hypercalcemia  are  not  un- 
common. ECG  may  show  a "strain  pattern,"  suggestive 
of  stenosis  and/or  right  (early)  or  left  (late)  ventricular 
hypertrophy.5  Echocardiography  can  be  used  to  visual- 
ize the  ascending  aorta  to  define  the  location  and 
severity  of  obstruction.  Cardiac  catheterization  and 
angiocardiography  can  confirm  the  severity  of  the 
obstruction  and  may  illuminate  pulmonary  branch 
stenosis  if  present.  It  has  been  recommended  that  a 
cardiologist  be  consulted,  especially  if  a new  or  chang- 
ing heart  murmur  is  found.  Other  common  diagnoses 
include  esophogeal  reflux  disease,  recurrent  otitis 
media,  thyroid  disease,  growth  delays,  hyperreflexia, 
and  rectal  prolapse  complicated  by  chronic  constipa- 
tion.46 

Psychologically,  patients  with  WS  tend  to  have  out- 
going, loquacious  personalities,  and  invariably 
demonstrate  some  amount  of  mental  retardation,  with 
an  average  I.Q.  of  56  (range  41  to  80).2  Patients  with 
WS  have  decreased  cerebral  mass  and  a predisposition 
to  seizure  disorders.7  Hypersensitivity  to  sound  has 
also  been  noted,  and  the  literature  cites  anecdotal 
evidence  of  "savant"  talents  including  exceptional  musi- 
cal abilities,  ascribed  to  asymmetry  of  areas  of  the  brain 
as  noted  in  MRI  studies.8  Another  common  diagnosis 
among  those  with  WS  is  the  "Attention-Deficit  Hyper- 
activity Disorder,"  which  has  been  seen  to  be 
successfully  treated  with  stimulant  treatments  such  as 
methylphenidate.  The  clinician  should  also  be  alert  for 
anxiety  and  depression,  especially  in  the  adolescent  or 
adult  with  WS.6 

Concerning  genetic  etiology,  WS  has  long  been  a 
mystery,  with  many  of  its  signs  and  symptoms  due  to 
decreased  integrity  of  connective  tissues,  especially 
those  with  requirements  of  some  degree  of  elasticity.  It 
has  been  noted  that  WS  occurs  sporadically,  with  a 
frequency  of  about  1 in  20,000  births,  without  clear 
family  inheritance.  Recently,  however,  cytogenetic 
testing  has  isolated  the  location  of  the  WS  defect  to 
chromosome7,  specifically  a submicroscopic  deletion 
of  7qll.23,  spanning  114  kb  of  genomic  DNA.  Included 
in  this  segment  is  the  gene  encoding  elastin,  which  itself 
spans  45  kb  of  DNA,  but  with  a deletion  on  only  one  of 
the  two  chromosomes.910 

This  monosomy  has  been  proposed  to  explain  the 
vascular  and  musculoskeletal  abnormalities  in  WS, 
where  reduced  tropoelastin  production  can  alter  fiber 
assembly  and  cause  generalized  connective  tissue  ab- 
normalities. Given  the  hemizygosity  of  the  deletion, 
only  those  tissues  under  extreme  mechanical  stress, 


such  as  the  aortic  root,  express  the  molecular  defect  at 
the  clinical  level.  Neurobehavioral  features  of  the  dis- 
ease are  not,  however,  explained  by  the  "gene  dosage" 
effect  of  WS  although  the  elastin  gene  has  been 
described  as  a "housekeeping  gene,"  in  that  it  is  active 
and  functioning  to  varying  degrees  in  most,  if  not  all, 
cell  types  in  the  body.11  The  calcitonin  gene  (mapped 
at  7q21. 11-21. 13, 10  Mb  telometric  to  the  elastin  gene) 
has  come  under  suspicion  of  being  affected  in  WS,  with 
a proposed  mechanism  of  hampered  genetic  rearran- 
gements being  responsible  for  the  5%  - 10%  of  WS 
patients  who  experience  hypercalcemia.  (Research  is 
currently  underway  exploring  the  role  of  "loss  of  con- 
tiguous genes"  in  this  and  other  psychological, 
behavioral  and  metabolic  abnormalities.)10 

In  the  past  the  clinical  presentation  alone  deter- 
mined a diagnosis  of  WS.  With  recently  discovered 
chromosomal  abnormalities,  however,  the  patient  with 
a questionable  diagnosis  can  have  cytogenetic  testing  to 
determine  if  the  hemizygous  elastin  deletion  is  present. 
Techniques  include  PCR-based  genotyping  and  FISH 
analysis  of  metaphase  chromosomes,  using  commer- 
cially available  probes.  Most  authors  suggest  the 
primary  physician  consult  with  a geneticist  to  determine 
an  appropriate  reference  lab.1,9 

Once  a diagnosis  has  been  made,  treatment  is  based 
largely  on  the  severity  of  underlying  disorders.  Surgical 
correction  of  defective  outflow  tracts  of  the  heart,  in- 
cluding the  classic  "hourglass  deformity"  of  the 
proximal  aorta,  is  indicated  when  severe  and/or 
symptomatic.  A full  cardiac  workup  is  recommended 
prior  to  such  a procedure  to  determine  whether  other 
cardiac  anomolies  are  present.5 

Since  WS  is  an  ongoing  and  multi-system  disorder, 
regular  follow-up  exams  by  primary  care  physicians  are 
indicated  and  stressed  by  most  authors.  Cardiac  dis- 
ease may  occur  despite  a negative  early  workup,  so 
regular  exams  are  essential.  Included  is  a recommen- 
dation that  the  WS  patient  receive  a baseline  cardiac 
evaluation,  including  echocardiography  and  Doppler 
studies  at  the  time  of  diagnosis,  with  annual  follow-up 
exams  by  a cardiologist.  Hypertension  is  common  in 
these  patients,  and  monitoring  by  a primary  care 
physician  is  recommended.6 

Hypercalcemia  can  contribute  to  constipation, 
muscle  cramps,  and  irritability  in  the  WS  patient.  A 
baseline  calcium  screen  should  be  obtained  at  the  time 
of  diagnosis  and,  if  normal,  only  repeated  if  symptoms 
develop.  If  persistent  hypercalcemia  is  present,  renal 
ultrasound  for  nephrocalcinosis  may  be  helpful.  As- 
sessment of  the  patient’s  nutritional  status  should  be 
obtained,  with  attention  to  calcium  and  vitamin  D in- 
take. Modification  of  diet  to  reduce  the  intake  of  these 
items  may  alleviate  hypercalcuria.  There  is  no  formal 
consensus  as  to  the  treatment  of  isolated  hypercal- 
cemia, although  a number  of  modalities  are  available.6 

Musculoskeletal  abnormalities  such  as  joint  contrac- 
tures require  a physical  therapy  evaluation  by  the  age 
of  3 years,  and  routine  monitoring  of  joint  range  of 
motion  is  indicated,  especially  patients  who  exhibit 
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difficulty  ambulating.2  6 Patients  and  their  families  may 
also  benefit  from  support  group  contacts,  such  as  the 
Williams  Syndrome  Association,  PO  Box  178373,  San 
Diego,  CA  92117-0910. 

In  conclusion,  WS  is  a system-wide  and  progressive 
syndrome  that  presents  in  early  childhood  as  delayed 
physical  and  intellectual  growth,  with  typical  facies, 
vascular  and  musculoskeletal  complications.  Early 
diagnosis  by  the  physician  is  essential  with  WS,  as  sig- 
nificant vascular  anomolies  can  be  repaired,  leading  to 
long  and  productive  lives. 
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Bilateral  Seventh  Nerve  Palsy:  A Report  of  Two 
Cases  and  a Review 

Heather  Cwach,  MD,  Joanne  Landis,  RN  and  Jerome  W.  Freeman,  MD 


ABSTRACT 

The  onset  of  bilateral  face  weakness  is  uncommon.  TVvo  cases  are  presented,  followed  by  a discussion  of  a 
differential  diagnosis. 


INTRODUCTION 

While  unilateral  face  weakness,  or  so-called  "Bell’s 
palsy",  is  frequently  encountered  in  clinical 
practice,  it  is  decidedly  uncommon  for  a patient  to 
present  with  bilateral  face  weakness.  Two  such  cases 
are  presented,  followed  by  a discussion  of  the  differen- 
tial diagnosis  of  this  condition. 

Case  #1 

A 20  year  old  male  presented  to  an  emergency  room 
with  bilateral  face  weakness  of  48  hours  duration.  In 
the  preceding  week,  he  had  burned  his  oral  mucosa  on 
pizza  and  had  also  developed  an  oral  stomatitis  that  was 
felt  to  be  herpetic  in  origin.  On  examination,  he  had 
profound  bilateral  weakness  of  face  musculature.  He 
was  unable  to  close  either  eye.  There  was  only  trace 
movement  of  the  forehead  on  the  left  and  he  could  not 
move  the  right  forehead  at  all.  He  had  no  movement  in 
the  right  lower  face  and  the  left  lower  face  was  sig- 
nificantly weak.  His  speech  was  dysarthric  secondary 
to  his  face  weakness.  No  other  abnormalities  of  cranial 
nerves  were  seen  and  the  rest  of  his  examination  was 
normal. 

His  workup  included  a negative  magnetic  resonance 
imaging  (MRI)  and  chest  roentgenogram.  Laboratory 
studies  included  a FANA  at  1:40  and  a sedimentation 
rate  of  4.  A thyroid  function  study  and  chemistry  panel 
were  normal.  A spinal  fluid  analysis  showed  10  white 
cells  (mononuclear).  A protein  was  61  and  glucose  was 
60.  Spinal  fluid  oligoclonal  bands  were  negative,  spinal 
fluid  VDRL  was  non-reactive,  and  cryptococcal  an- 
tigen was  negative.  A serum  Lyme’s  serology  was 
negative.  Nerve  conduction  studies  showed  no 
evidence  for  peripheral  neuropathy. 

He  was  seen  in  follow  up  approximately  6 weeks 
later.  He  still  had  significant  bilateral  face  weakness 
but  slowly  improved  thereafter.  When  seen  a year  after 
the  onset  of  his  symptoms,  his  face  appeared  fairly 
normal.  He  wrinkled  his  forehead  slightly  more  on  the 
right  than  on  the  left,  and  he  moved  the  left  lower  face 
slightly  less  than  the  right. 


Case  #2 

A 22  year  old  male  presented  to  an  emergency  room 
with  bilateral  face  weakness.  Approximately  10  days 
before  being  seen,  he  had  developed  pain  behind  both 
ears.  Thereafter,  he  had  noted  the  onset  of  face  weak- 
ness. He  had  difficulty  chewing  and  swallowing  and 
had  lost  his  sense  of  taste.  On  examination  he  had 
profound  bilateral  face  weakness.  There  was  no  move- 
ment in  his  forehead  and  he  could  only  close  his  eyelids 
about  50%  of  normal.  His  speech  was  dysarthric.  He 
had  no  other  neurologic  abnormalities. 

A MRI  of  the  head  with  contrast  revealed  a small 
amount  of  enhancement  in  the  lateral  aspects  of  both 
internal  auditory  canals  in  the  region  of  the  seventh 
nerves.  A sedimentation  rate  was  1.  A FANA,  lyme 
serology,  and  HIV  serology  were  all  negative.  A spinal 
fluid  analysis  showed  no  diagnostic  abnormalities. 
There  were  7 white  cells  (mononuclear).  Spinal  fluid 
protein  was  36  and  glucose  was  59.  Chest 
roentgenogram  was  negative.  A nerve  condition  screen 
was  normal,  revealing  no  evidence  for  neuropathy. 

This  patient  slowly  improved.  When  last  seen  in 
follow  up  one  year  after  the  onset  of  his  symptoms,  he 
moved  the  left  side  of  his  face  somewhat  better  than  the 
right.  He  was  able  to  wrinkle  the  left  forehead 
moderately  but  had  little  movement  on  the  right.  Also 
the  left  lower  face  moved  moderately  and  there  was  less 
movement  on  the  right.  He  was  able  to  close  his  eyes 
completely  and  his  speech  was  normal. 

DISCUSSION 

Bilateral  face  nerve  weakness  is  a rare  condition  with 
an  incidence  of  approximately  one  per  five  million 
population  per  year.1  The  differential  diagnosis  of 
bilateral  face  nerve  weakness  is  extensive.  In  many 
cases,  a definite  etiology  may  not  be  uncovered.  How- 
ever, a careful  and  thorough  workup  is  advised  because 
a number  of  specific  and  treatable  entities  can  cause 
this  clinical  picture.  Table  I summarizes  the  wide 
variety  of  entities  that  have  been  associated  with 
bilateral  face  weakness.  Idiopathic  bilateral  face  weak- 
ness, so  called  Bell’s  palsy,  is  a diagnosis  of  exclusion. 
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TABLE  I 

Various  Causes  of  Bilateral  Face  Weakness* 

I.  Metabolic 

Diabetes 

Acute  intermittent  porphyria 
Amyloidosis 

Wernicke-Korsakoff  Syndrome 

II.  Vasculitis 

Polyarteritis  nodosa 

Temporal  arteritis 

Systemic  Lupus  Erythematosus 

Scleroderma 

Sjogren’s  Syndrome 

Melkersson-Rosenthal  Syndrome 

III  Immunologic 

Multiple  sclerosis 
Myasthenia  gravis 
Antirabies  serum 

IV  Traumatic 

Basilar  skull  fracture 
Bilatral  mandibular  fractures 
Bilateral  temporal  bone  fractures 

V.  Infectious 

Lyme  disease 

Acquired  immune  deficiency  syndrome 

Mastoiditis 

Syphilis 

Leptospirosis 

Otitis  media 

Tetanus 

Diphtheria 

Scarlet  fever 

Tuberculosis 

Leprosy 

Mycoplasma  pneumonia 

Malaria 

Trichinosis 

Herpes  simplex  virus 

Epstein-Barr  virus 

Varicella-zoster  virus 

Coxsakievirus 

Poliomyelitis 

Mumps 

Influenza 

Arbovirus 

Meningitis 

Encephalitis 

Botulism 

Guillain-Barre’ 

VI.  Vascular 

Pontine  hemorrhage  or  ischemia 

VII.  Neoplasms 

Pontine  gliomas 

Neurofibromatosis 

Meningeal  carcinoma  ptosis 

Leukemia 

Lymphoma 

VIII.  Congenital  causes 

Mobius’  syndrome 
Myotonic  dystrophy 
Facioscapulohumeral  dystrophy 
Congenital  absence  of  facial  muscles 
Maternal  thalidomide  ingestion 


Birth  trauma 
Sclerosteosis 
Osteopetrosis 
Paget’s  disease 

IX.  Toxic 

Ethylene  glycol  ingestion 

X.  Other 

Bell’s  palsy 

Benign  intracranial  hypertension 
Sarcoidosis 

Stevens-Johnson  syndrome 
Amyotrophic  lateral  sclerosis 


■"This  table  was  developed  using  information  from  references 
3 and  8.  Additional  references  utilized  include  2,  4,  5,  7,  9, 
10,  11,  12. 


Guillain-Barre’  syndrome  commonly  causes 
bilateral  face  weakness.  Extremity  weakness  usually 
precedes  face  weakness,  but  the  syndrome  may  present 
initially  with  bifacial  weakness.  A related  condition, 
the  Miller-Fisher  syndrome,  is  characterized  by  oph- 
thalmoplegia, ataxia,  and  areflexia  and  has  been 
reported  in  association  with  bilateral  face  weakness.2 

As  the  table  indicates,  there  are  many  infectious 
diseases  which  can  be  associated  with  bilateral  face 
weakness.  Lyme  disease  is  the  most  common  infectious 
cause  of  bilateral  face  weakness.  In  an  analysis  done  by 
Teller  and  Murphy,  over  the  ten  year  period  from  1979- 
1989,  36%  of  reported  cases  of  bilateral  face  weakness 
were  due  to  Lyme  disease.3  It  is  estimated  that  face 
weakness  occurs  in  30%  of  patients  with  Lyme  disease 
and  that  this  weakness  is  bilateral  in  almost  50%  of 
these  cases.4  Of  the  other  infectious  entities  listed, 
certainly  human  immunodeficiency  virus  (HIV)  must 
be  considered.2  5 

In  sarcoidosis,  it  is  estimated  that  cranial  nerve  in- 
volvement occurs  in  5%  of  patients,6  but  bilateral  face 
nerve  weakness  occurs  less  than  1%  of  the  time.3  Rare- 
ly, bilateral  face  weakness  is  the  only  presenting  sign  of 
sarcoidosis.1  Certainly,  myasthenia  gravis  can  cause 
bilateral  face  weakness.  Usually,  however,  face  weak- 
ness is  associated  with  other  findings  such  as  ptosis  and 
ocular  muscle  weakness.  Indeed,  for  most  of  the  con- 
ditions listed  in  Table  I,  there  are  neurologic  findings  in 
addition  to  the  face  weakness.  For  instance,  in 
amyotrophic  lateral  sclerosis,  one  ordinarily  sees 
evidence  of  atrophy  and  fasciculations  in  the  tongue  or 
the  extremities.  In  ischemic  lesions  of  the  brain  stem, 
patients  usually  demonstrate  multiple  symptoms  and 
findings  such  as  weakness,  ataxia,  and  ophthal- 
moplegia. Most  neoplasms  also  cause  a variety  of  other 
neurologic  symptoms  and  findings  as  well. 

A thorough  history  and  physical  examination  are  the 
most  important  steps  in  the  diagnostic  workup  of 
bilateral  face  weakness.  Life  threatening  diseases  such 
as  Guillain-Barre’  syndrome  and  botulism  should  be 
ruled  out.  If  these  are  not  suspected,  the  patient  can  be 
worked  up  as  an  outpatient.4  Helpful  historical  infor- 
mation includes  time  of  onset,  prior  history  of  face 
weakness,  recent  upper  respiratory  tract  infection, 
history  of  tick  bites  or  rashes,  otologic  symptoms,  malig- 
nancy, recent  dental  problems,  diabetes,  other 
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illnesses,  and  other  neurologic  symptoms.  Physical  ex- 
amination should  include  special  emphasis  on  the  head 
and  neck  and  a thorough  neurological  examination.* 1 2 3 

Initial  laboratory  studies  should  include  a complete 
blood  count,  erythrocyte  sedimentation  rate,  and  blood 
glucose.  In  addition,  syphilis  serology,  Lyme  titer, 
screening  for  mononucleosis,  and  HIV  testing  should 
be  considered.  Brain  imaging  is  advised  and  contrast- 
enhanced  magnetic  resonance  imaging  (MRI)  is 
optimal.  The  MRI  can  demonstrate  seventh  nerve  in- 
flammation and  is  effective  for  defining  pathology  of 
the  skull  base,  meninges,  and  cerebellar-pontine  angle.4 5 
A chest  roentgenogram  and  spinal  fluid  examination 
are  warranted. 

The  treatment  for  the  bilateral  seventh  nerve  dys- 
function is  dependent  upon  underlying  etiology. 
Clearly,  diverse  conditions  can  cause  this  clinical  pic- 
ture and,  not  infrequently,  a specific  cause  is  not 
uncovered.  As  with  any  idiopathic  face  weakness,  it  is 
important  to  protect  the  eyes  from  exposure  keratitis. 
Artificial  tears  and  opthalmologic  ointment  should  be 
employed.  Also,  a nocturnal  eye  patch  to  maintain  lid 
closure  or  a moisture  chamber  can  help.  A brief  course 
of  corticosteroids  is  frequently  employed.6 7  While  this 
should  be  started  as  soon  as  possible,  it  is  certainly 
important  to  exclude  specific  underlying  etiologies 
before  commencing  treatment. 


8.  Ramsey  KL,  Kaseff  LG:  Role  of  magnetic  resonance 
imaging  in  the  diagnosis  of  bilateral  facial  paralysis.  Am  J 
Otolaryn  1993;14(6):605-609. 

9.  Mumenthaler  M:  Neurology.  3rd  ed.  New  York:  Thieme, 
1990:359. 

10.  Massey  EW,  Massey  JM:  Facial  diplegia  due  to 
amyloidosis.  Southern  Med  J 1986;79(  11):  1458-1459. 

11.  Wormald  PJ,  Sellars  SL,  deVilliers  JC:  Bilateral  facial 
nerve  palsies:  Groote  Schuur  Hosp  experience.  J Laryngol  & 
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Gucer  G,  McKeever  P,  Long  D,  Altman  J,  Miller  NR, 
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In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
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medicine. 
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Pharmacology  Focus 


The  Changing  Face  of  Asthma  Therapy 

RodJ.  Marchiando,  Pharm.D,  Rapid  City,  SD 

In  the  United  States,  asthma  affects  an  estimated 
5%-10%  of  the  adult  population  and  an  even  higher 
proportion  of  children.1  For  South  Dakota  alone  this 
translates  to  22,000  adults  and  14,000  children.  Despite 
recent  advances  in  our  understanding  of  the 
pathophysiology  of  asthma,  the  incidence,  morbidity, 
and  mortality  of  this  disease  continue  to  rise.  In  addi- 
tion to  the  human  toll,  the  economic  impact  of  asthma 
is  immense.  The  cost  of  asthma  in  the  U.S.  in  1990  was 
estimated  to  be  $6.2  billion.  Direct  medical  expendi- 
tures accounted  for  $3.6  billion  while  indirect  costs  due 
to  lost  work  or  school  days  totaled  $2.6  billion.1  Al- 
though asthma  is  a highly  treatable  condition  when  it  is 
appropriately  managed,  43%  of  its  economic  impact 
was  associated  with  emergency  room  use,  hospitaliza- 
tion, and  death.  In  contrast,  medications  represented 
only  about  16%  of  the  total  costs.2 

Despite  recent  advances  in  our  understanding  of 
asthma  and  changes  in  treatment  guidelines  from  the 
World  Health  Organization  and  the  National  Heart, 
Lung,  and  Blood  Institute,  asthma  has  become  more 
prevalent,  more  severe,  and  more  deadly.  The  overall 
goal  of  asthma  management,  regardless  of  severity,  is 
to  achieve  control  of  the  disease.  Goals  for  the  asthma 
patient  include  achieving  near-normal  pulmonary  func- 
tion, maintaining  normal  activity  and  exercise  levels, 
preventing  absences  from  work  or  school,  averting 
recurrent  exacerbations,  preventing  both  chronic  and 
nocturnal  symptoms,  limiting  the  need  for  PRNB2- 
agonists,  and  avoiding  adverse  effects  of  medications.1 
With  these  goals  in  mind,  several  steps  towards  achiev- 
ing asthma  control  can  be  successfully  implemented.3 

1.  Educate  your  patient  about  disease. 

One  of  the  first  steps  in  a successful  management 
program  is  to  educate  the  patient,  patient’s  family  or 
care  giver  to  develop  a partnership  in  asthma  manage- 
ment. Many  asthma  patients  have  little  insight  into  the 
nature  of  their  disease;  without  this  knowledge,  care  is 
often  compromised.  Major  educational  issues  should 
include:  a)  the  pathophysiology  of  asthma  as  a chronic 
disease  characterized  by  airway  inflammation  resulting 
in  bronchoconstriction,  b)  the  importance  of  regular 
adherence  to  anti-inflammatory  medications  and  c) 
differences  among  medications. 

2.  Assess  asthma  severity. 

Objective  assessment  looking  at  both  past  and 
present  asthma  severity  is  important  in  determining  the 
patient’s  current  asthma  stability.  Important  elements 
of  the  history  include  the  number  of  hospitalizations 
due  to  asthma,  particularly  in  the  past  year,  and  ER 
visits.  Measures  to  objectively  determine  current 
asthma  severity  include:  frequency  of  wheezing,  cough 
or  wheeze  at  night  or  after  exercise,  asthma  medication 


use  (PRN  ^-agonists  use)  and  changes  in  exercise 
tolerance. 

3.  Evaluation  of  asthma  triggers. 

Prevention  of  asthma  attacks  should  be  given  the 
utmost  priority  in  the  asthma  management  plan. 
Patients  must  be  in  tune  to  possible  triggers  of  asthma 
and  limit  their  exposure.  Dust  mites,  cockroaches,  cats, 
dogs,  rodents,  exercise,  smoking,  cold/hot  humid  air, 
pollens  and  molds  all  represent  common  asthma  trig- 
gers. Long-term  avoidance  of  these  triggers  can  have  a 
beneficial  effect  on  airway  inflammation  and  resultant 
bronchial  hyperreactivity. 

4.  Look  out  for  co-morbid  conditions  that  may  des- 
tabilize asthma. 

Certain  co-morbid  conditions,  such  as  chronic 
sinusitis  and  gastroesophageal  reflux  disease,  can 
sometimes  make  asthma  difficult  to  control.  Be  cog- 
nizant of  respiratory  infections  that  may  be  a 
contributing  factor  in  the  development  of  asthma  at- 
tacks. 

5.  Home  peak  Slow  rate  monitoring. 

When  used  correctly,  home  peak  flow  rate  (PEFR) 
monitoring  can  be  an  inexpensive  and  objective  means 
of  assessing  asthma  severity  and  stability.  More  impor- 
tantly, using  guidelines  from  their  health  care 
providers,  patients  can  use  PEFR  information  to  treat 
worsening  airflow  restriction  before  a serious  attack 
occurs. 

6.  Use  an  organized  approach  to  pharmacotherapy. 

As  our  understanding  of  asthma  pathophysiology 
shifts  from  a disease  of  bronchoconstriction  to  one  of 
inflammation,  so  must  we  shift  the  agents  used  to  treat 
the  disease.  Airway  inflammation  is  the  hallmark  of 
bronchial  asthma.  Anti-inflammatory  therapy  (ie,  in- 
haled corticosteroids)  is  indicated  for  all  patients  but 
those  with  the  mildest  of  disease.  Additionally,  most 
individuals  with  asthma  require  bronchodilator 
medication  (ie,  ^-agonists)  to  relieve  asthma 
symptoms  as  needed.  Current  guidelines  focus  on  a 
step-wise  approach  to  the  chronic  treatment  of  asthma 
based  on  the  asthma  severity.  (Figure  1)  Also  included 
should  be  steps  to  implement  in  time  of  acute  attacks. 
Several  algorithms  including  increased  doses  of  beta- 
agonists  and  available  steroid  bursts  have  been 
successfully  utilized. 

7.  Use  reasonable  dosing  schedules  to  improve  com- 
pliance. 

Research  has  found  that  adherence  to  inhaled  anti- 
inflammatory medication  regimens  for  asthma  is 
generally  poor,  with  adherence  rates  commonly  at  30% 
-70%.4  The  factors  that  most  frequently  affect  com- 


MARCH  1997 


103 


pliamce  are  related  to  the  specific  drug 
regimen  (duration,  dosing  complexity).  The 
newer,  more  potent  inhaled  agents  with 
simpler  BID  dosing  may  help  improve  com- 
pii'uice.  Remember,  it  is  important  to  take 
the  time  to  discuss  with  patients  the  need  for 
compliance,  particularly  with  anti-inflam- 
matory agents. 


Figure  1. 

Step-care  Management  of  Asthma 


Step  1 
Intermittent 


Control 
•No  treatment 
needed 
Relieve 

•short-acting  beta 
agonist  pm 
pretreat  with  beta 
agonist  or 
cromolyn  before 
exercise  or 
exposure  to  all. 


8.  Teach  your  patients  how  to  use  metered- 
dose-inhalers  (MDIs)  and  spacer  devices. 

Inhaled  agents  are  only  effective  if  they 
are  delivered  to  the  airways.  Unfortunately, 
poor  MDI  technique  is  a common  problem 
among  asthmatics.  During  the  initial  visit 
teach  patients  how  to  use  the  MDI  correctly 
and  review  the  patient’s  technique  at  all  sub- 
sequent visits.  Spacer  devices  are  an 
effective  means  for  improving  the  delivery  of 
medication.  These  devices  allow  for 
evaporation  of  propellants,  resulting  in  im- 
proved deposition  of  particles  onto 
respiratory  epithelium.  Studies  have  indi- 
cated correct  MDI  use  is  associated  with 
10%-15%  of  medication  being  delivered  to 
lung  tissue,  where  as  spacers  may  increase 
this  factor  to  30%-50%.  Spacers  are  also 
useful  in  preventing  some  of  the  unwanted  side  effects 
associated  with  inhaled  steroids  (ie,  oral  thrush). 

9.  Provide  dear  instructions  and  write  them  down. 

All  patients  should  be  provided  with  written 
documentation  of  the  prescribed  therapeutic  regimen.5 
Patients  appreciate  this  attention,  which  may  mean  the 
difference  between  forgotten  instructions  and  im- 
proved adherence  to  regimens.3  Information  should 
include;  recognition  of  attacks,  how  to  respond  to  wor- 
sening asthma,  when  to  seek  medical  help,  the  specific 
medication  regimen,  and  information  regarding  home 
peak  flow  monitoring. 

New  Medication  Development. 

The  leukotrienes  (LT)  are  a family  of  inflammatory 
mediators  generated  by  numerous  cell  types.  Resulting 
from  the  release  of  arachidonic  acid  and  undergoing 
metabolism  by  the  5-lipoxygenase  pathway, 
leukotrienes  are  responsible  for  chemoattraction  of 
leukocytes  and  neutrophils,  and  subsequent 
bronchoconstriction  of  airways.6  Two  new  agents 
recently  introduced  onto  the  market  focus  on  modifying 
leukotriene  activity.  Zileuton  (Zyflo®)  inhibits  5- 
lipoxygenase,  a necessary  enzyme  in  the  production  of 
leukotrienes.  Dosed  at  600  mg  orally  four  times  daily, 
clinical  studies  reveal  zileuton  to  have  significant  effects 
on  FEV,  and  peak  flow  readings.  The  QID  dosing 
regimen  and  the  need  for  monitoring  liver  function  tests 
may  limit  its  use.  Zafirlukast  (Accolate®)  is  the  first  of 
many  leukotriene  type-4  receptor  antagonists,  which 
blocks  the  binding  of  formed  leukotrienes  to  their 
receptor  sites  inhibiting  their  activity.  Although  it  is  not 
quite  as  potent  as  zileution,  zafirlukast  does  allow  for 
twice  daily  oral  dosing  (20  mg  BID,  on  empty  stomach) 
and  appears  to  be  free  of  any  significant  side  effects. 
Both  of  these  agents  demonstrate  drug-drug  interac- 


Step2 

Mild  persistent 


Control 

•inhaled  steroid 
200-500 pg, 
cromolyn,  or 
theophylline 
•if  needed  may 
increase  steroid 
500-800  pg  or 
add  serevent  or 
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Relieve 
short-acting 
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Step  3 

Mod  persistent 


Control 

•inhaled  steroid 

800-2,000  pg 

•daily  serevent  or 
theophylline 
(especially  for 
nighttime  symp. ) 
Relieve 
•short-acting 
beta  agonist  pm 
<3-4  times/d 


Step  4 
Severe  persistent 


Control 

•inhaled  steroid 
800-2, (XX)  pg  or 
more 

•daily  serevent  or 
theophylline 
daily  oral  steroid 
Relieve 
•short-acting 
beta  agonist  pm 
for  symptoms 


Consider  stepop 
therapy  if 
uncontrolled; 
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compliance 


| Step-up 


| Step-down 


Review  Tx  every 
3-6  months 


reduction  in  Tx 
may  be  possible 
if  control  is 
sustained  for  >3 


*start  treatment  at  the  step  most  appropriate  to  the  severity. 

*a  rescue  course  of  prednisone  may  be  necessary  at  any  time  or  step.  Adapted 
from  the  NILBI/WHO  Workshop  Report.1 


tions  with  warfarin,  theophylline,  and  terfenadine.  It  is 
uncertain  at  this  time  where  these  new  agents  will  fit 
into  the  new  guidelines;  they  may  precede  the  use  of 
theophylline,  and  may  be  used  to  wean  steroid  depend- 
ent individuals.  As  we  attempt  more  effective  asthma 
management,  these  newer  agents  may  play  an  increas- 
ing role  in  the  quest  for  successful  asthma  control. 
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afflictions.  With  these  services,  all  claims  are  processed 
electronically.  Patient  statements  are  then  printed  and 
mailed  directly  by  US  WEST.  Lowering  office  expenses  and 


saving  stafftime.  It's  a total  solution  thatworkswith  all  exist- 
ing computer  systems  and  software.  No  complicated  staff 
training  is  required.  And  signing  up  is  so  easy,  it  won’t  hurt 
one  bit.  So  give  us  a call.  And  watch  LI£WEST 
your  symptoms  disappear,  onebyone.  1-800-654-2180 
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SDFMC  Presents  Model  of  Cooperation  at  National  Conference 

As  a result  of  the  outstanding  cooperation  received  from  the  physician  and  hospital 
community  of  South  Dakota,  the  Foundation  for  Medical  Care  was  recently  selected  to  give 
two  educational  presentations  at  the  annual  technical  conference  of  the  American  Health 
Quality  Association  (AHQA)  in  Albuquerque,  New  Mexico.  AHQA  is  an  association  of  Peer 
Review  Organizations  and  one  of  their  major  purposes  is  to  provide  cutting-edge  technical 
conferences  for  their  membership  on  subjects  pertaining  to  health  care  quality  improve- 
ment and  garnering  support  of  the  local  medical  community.  Both  presentations  by  the 
Foundation  were  well  received  as  excellent  models  of  a successful  partnership  between  a 
PRO  and  the  local  medical  community. 

One  presentation  dealt  with  our  statewide  cooperative  influenza  project  in  which  the 
Foundation  successfully  collaborated  with  acute  care  hospitals  in  South  Dakota  to  imple- 
ment standing  orders  for  influenza  immunization  for  Medicare  beneficiaries.  We  detailed 
the  procedures  we  followed  to  coordinate  influenza  immunization  and  subsequent 
Medicare  roster  billing.  We  attributed  the  success  of  this  project  to  the  involvement  and 
cooperation  of  the  physicians,  hospital  administration,  fiscal  intermediaries,  and  carriers. 

Our  second  presentation  was  about  our  statewide  diabetes  project  to  increase  measure- 
ments of  microalbunaria.  This  was  one  of  the  first  PRO  office-based  cooperative  projects 
in  the  nation.  The  fact  that  physicians  permitted  Foundation  staff  access  to  office  records 
is  testimony  of  the  excellent  relationship  of  trust  and  cooperation  which  has  grown  between 
the  Foundation  and  the  physician  community  during  the  past  twenty  years. 

The  accomplishments  of  these  two  studies  reflects  the  cooperation  of  South  Dakota 
providers,  especially  the  physicians.  We  want  to  again  thank  all  physicians  for  their 
cooperation  in  the  progress  and  completion  of  these  successful  programs.  Your  continuing 
support  encourages  us  to  request  your  cooperation  on  future  projects  with  the  ultimate  goal 
of  improving  the  health  care  provided  to  Medicare  beneficiaries,  as  well  as  all  citizens  of 
South  Dakota. 

Once  again  I want  to  offer  my  personal  thanks  for  your  continued  support. 

Gerald  E.  Tracy,  MD 
Medical  Director  and 
Principal  Clinical  Coordinator 
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LOCUM  TENENS 
Family  Practice  with  OB 

Family  Practice  Board  certified  physician 
recent  Kansas  University  Medical  Center 
graduate  with  the  surgical  background, 
available  for  short  term  practice  coverage 
which  may  include  ER  call,  clinics  and 
inpatient  services  with  or  without  OB  for  up 
to  two  weeks  at  a time.  Liability  insurance 
provided.  South  Dakota  license  current. 

Please  contact: 

Vadim  Braslavsky,  MD., 

7800  England  Dr.,  #101, 
Overland  Park,  Kansas  66204. 

Telephone  (913)  383-3285. 

Internet  address  and  information: 
http://www. concentric. net/~Locumdr/1.htm 
E-mail:  locumdr@pol.net 


Obstetrician/Gynecologist 

There  is  an  immediate  opening  at  Brainerd  Medical 
Center  for  an  Obstetrician/Gynecologist. 

Brainerd  Medical  Center,  PA 

- 35  Physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- In  the  middle  of  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than 

2 1/2  hours  from  the  Twin  Cities,  Duluth  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  South  6th  Street 
Brainerd,  MN  56401 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
ZoelSner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


Neurologist,  Oncologist,  Urgent  Care 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  a Neurologist,  an  Oncologist,  and  an 
Urgent  Care  physician. 

Brainerd  Medical  Center,  PA 

- 35  Physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- Surrounded  by  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth,  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  S 6th  Street 
Brainerd,  MN  56401 
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Medical  Director 

A health  insurance  organization  is  seeking 
a Medical  Director  to  share  the 
responsibility  for  the  overall  development 
and  maintenance  of  the  Medical 
Management  program  within  the  state  of 
North  Dakota. 

MD  degree  and  residency  completed  in  a 
recognized  specialty,  proven  track  record  of 
successful  medical  management  leadership 
within  a managed  care  environment, 
demonstrated  ability  to  work  effectively  with 
groups,  understanding  of  quality 
improvement  philosophies,  excellent 
communication  skills  for  facilitating  issues 
to  collaborative  resolution,  and  the  ability 
to  work  effectively  as  a team  member  within 
a managed  care  organization. 

For  prompt  consideration,  please  call  (701) 
282-1864  or  fax  your  resume  to  (701) 
277-2216. 

An  Equal  Opportunity/ Affirmative  Action  Employer 


20th  Annual  Black  Hills  Seminar 
Advances  in  Clinical  Pediatrics 

Rushmore  Plaza  Holiday  Inn 
Rapid  City,  South  Dakota 
June  11  - 13,  1997 

Topic  areas  include: 

Critical  Care,  Dermatology, 
Emergency  Medicine 
Infectious  Disease,  Pediatric  Surgery 

For  further  information  contact: 
Lawrence  R.  Wellman,  MD  or  Joan  Bevers 
USD  School  of  Medicine 
Department  of  Pediatrics 
1100  South  Euclid  Avenue,  PO  Box  5039 
Sioux  Falls,  SD  57117-5039 
Phone:  (605)  333-7178 
Fax:  (605)  333-1585 
E-Mail:  jbevers@sunllowr.usd.edu 
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CENTRAL  PLAINS  CLINIC 

EIGHTEENTH  ANNUAL 
SYMPOSIUM 

Topics  in  Clinical  Medicine 
11.0  Hours  Category  1 CME  Credit 

April  11  & 12, 1997 
Ramkota  Inn 
Sioux  Falls,  South  Dakota 

Contact: 

David  R.  Rossing,  MD 
Central  Plains  Clinic  ltd 
1100  E 21st  Street 
Sioux  Falls,  SD  57105 
Phone:  (605)  331-3490 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hourAMA 
Category  credit  available  unless  otherwise  specified ) 


CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 

MARCH  1997 

March  18  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

March  19  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker.  Rick  Barth,  MD;Topic:  Appetite 

Suppresants:  Fact  or  Fiction;  Info:  David  Rossing,  MD  331-3490. 

March  19  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 

announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

March  20  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

March  20  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

March  20  Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

March  20  Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

March  21  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital;  Speaker:  Alan  Kelts,  MD; 

Topic:  Treatment  of  Acute  Seizures  and  Status  Epilpeticus;  Info:  Med  Staff  Office  - 341-8107. 

March  21  Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

367-5960. 

March  21  Diabetes  - - 12:00  noon;  Fort  Meade  and  Hot  Springs,  SD  Info:  Candy  Benne,  347-7153,  ext.  6144. 

March  24  Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

March  26  Internal  Medicine  Grand  Rounds  -7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Ed  Phildin,  MD;Topic:  Quality 

of  Care  for  Heart  Failure  Patients;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

March  27  Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

March  27  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

March  27  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

March  27  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

March  27  Cancer  Conference  - J 2:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

March  28  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital;  Speaker:  William 

Schoenwetter  MD;  Topic:  Updates  in  Allergy;  Info:  Med  Staff  Office  - 341-8107. 

March  28  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 

RN,  692-6351,  Ext  . 313. 


APRIL  1997 

April  2 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 

announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

April  2 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 

announced;  Info:  David  Rossing,  MD  331-3490. 

April  3 Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

Apnl  3 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

April  3 Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

April  3 Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 

announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

April  4 TBA  - 12:00  noon,  Fort  Meade  or  Hot  Springs  VA,  Info:  Candy  Benne,  347-7153. 

April  4 Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital;  Speaker:  Jack  Ansell  MD; 

Topic:  Anticoagulation  Clinics;  Info:  Med  Staff  Office  - 341-8107. 

April  4 Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

367-5960. 

April  4 Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 

Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

April  8 CPR  Certification/Rccertificatioe  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 

Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

April  9 Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

April  9 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 

announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

April  10  Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 
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April  10 
April  10 
April  10 
April  10 
April  10 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

April  10 
April  11 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

April  11 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital;  Speaker:  Clayton 
McCraken  MD;  Topic:  Oral  Contraceptives;  Info:  Med  Staff  Office  - 341-8107. 

April  12 
April  14 
April  15 
April  16 

Healing  the  Helpers  - 12:00  noon,  Fort  Meade  or  Hot  Springs  VA,  Info:  Candy  Benne,  347-7153. 

Tumoi  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  SuLbach,  347-7092. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

April  16 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

April  17 
April  17 
April  17 
April  17 
April  18 
April  18 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
TBA  - 12:00  noon,  Fort  Meade  or  Hot  Springs  VA,  Info:  Candy  Benne,  347-7153. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital;  Speaker:  Dale  Gunderson 
MD;  Topic:  Endoscopic  Sinus  Surgery;  Info:  Med  Staff  Office  - 341-8107. 

April  18 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

April  23 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

April  24 
April  24 
April  24 
April  24 
April  24 
April  25 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Neurobiology  of  Addiction  Disease  for  the  Faint-Hearted  - 12:00  noon,  Fort  Meade  or  Hot  Springs  VA,  Info:  Candy 
Benne,  347-7153. 

April  25 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital;  Michael  Statz  MD; 
Treatment  of  Breast  Cancer;  Info:  Med  Staff  Office  - 341-8107. 

April  25 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

April  28 
April  30 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7092. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

April  34 

MISCELLANEOUS 
APRIL  1997 

OB/BYN  Update  1997,  Holiday  Inn  East,  St.  Paul,  MN.  Fee:  $275.  13  hrs  AM  A Category  1 credit.  Contact:  Registrar, 
CME,  St.  Paul-Ramsey  Med  Ctr,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  612-221-3223. 

April  4-5 

Clinical  Pulmonary  Update,  Eric  P.  Newman  Educ  Ctr,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  Fee:  $125.  8 hrs  AMA 
Category  1 credit.  Contact:  Cathy  Sweeney,  Off  of  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063, 660  S Euclid 
Ave,  St.  Louis,  MO  63110.  Phone:  800-325-9862. 

April  10 

Is  There  a Right  to  Die,  Kresge  Hall,  Augustana  College,  Sioux  Falls,  SD.  Speaker  Michael  Uhlmann,  Ethics  and  Public 
Policy  Ctr,  Washington  D.C.  Sponsored  by  Chair  of  Moral  Values,  Augustant  College.  7:30  pm.  Free  Admission. 

April  10-12 

Refresher  Course  & Update  in  General  Surgery,  Ritz-Carlton  Hotel,  St.  Louis,  MO.  Fee:  $250.  20  hrs  Category  1 credit. 
Contact:  Cathy  Sweeney,  Off  of  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S.  Euclid  Ave,  St.  Louis, 
MO  63110-1093.  Phone:  800-325-9862. 

April  11 

Cardiac  Conference/Medical  Education  Update,  Holiday  Inn,  Aberdeen,  SD.  Fee:  $25.  6.5  hrs  AMA  Category  1 credit. 
Sponsored  by  North  Central  Heart  Instit  and  McKennan  Hosp,  Sioux  Falls.  Contact:  St.  Luke’s  Midland  Hospital, 
Aberdeen,  SD.  Phone:  605-622-5588. 
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April  11-12 
April  12 
April  17-18 
April  24 

April  25 

April  25 
April  26 
April  26-27 


May  5-9 
May  10 

May  12-14 
June  11-13 


Central  Plains  Clinic  Eighteenth  Annual  Symposium,  Ramkota  Inn,  Sioux  Falls,  SD.  Contact:  David  R.  Rossing,  MD, 
Central  Plains  Clinic  Ltd,  1100  E.  21st  St,  Sioux  Falls,  SD  57105.  Phone:  605-331-3490. 

Eyecon  ’97,  Lied  Auditorium,  KU  Medical  Center,  Kansas  City,  KS.  AMA  Category  1 credit  avail.  Contact:  Univ  of 
Kansas  Med  Ctr,  DivCont  Educ,  2003  Student  Ctr,  3901  Rainbow  Blvd,  Kansas  City,  KS  66160-7108.  Phone:  913-588-4488. 
Critical  Care  1997:  A Focus  on  Practical  Management,  Holiday  Inn  East,  St.  Paul,  MN.  Fee:  $275.  13  hrs  AMA  Category 
1 credit.  Contact:  Registrar,  CME,  St.  Paul-Ramsey  Med  Ctr,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  612-221-3992 
17th  Annual  Infectious  Diseases  Symposium,  Eppley  Science  Hall,  UNMC  Campus,  Omaha,  NE.  Fee:  $20.  AMA 
Category  1 credit  avail.  Contact:  Ctr  for  Cont  Educ,  Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  PO  Box  985651,  Omaha,  NE 
68198-5651.  Phone:  800-642-1095. 

Annual  Pediatrics  Symposium,  Lied  Auditorium,  KU  Medical  Center,  Kansas  City,  KS.  AMA  Category  1 credit  avail. 
Contact:  Univ  of  Kansas  Med  Ctr,  Div  Cont  Educ,  2003  Student  Ctr,  3901  Rainbow  Blvd,  Kansas  City,  KS  66160-7108. 
Phone:  913-588-4488. 

Learning  Disorders  Assessment  Program,  Mayo  Clinic,  Rochester,  MN.  Contact:  Registrars,  Mayo  Found,  Section  of 
CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 

Atrial  Fibrillation  Flutter  Conference,  Holiday  Inn  Crowne  Plaza,  Kansas  City,  MO.  Fee:  $150.  Contact:  Ctr  for  Cont 
Educ,  Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  PO  Box  985651,  Omaha,  NE  68198-5651.  Phone:  800-642-1095. 

6th  Annual  Anesthesiology  Symposium  on  New  Anesthetic  Agents  & Cost  Containment  in  Anesthesiology,  Marriott 
Hotel,  Omaha,  NE.  12  hrs  Category  1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Asso  Dean,  Creighton  Univ  School  of  Med, 
CME  Div,  601  N 30th  St,  Ste  #2130,  Omaha,  NE  68131.  Phone:  800-548-2633. 

MAY  1997 

18th  Annual  Practice  of  Internal  Medicine,  Mayo  Clinic,  Rochester,  MN.  Fee:  $575.  31  hrs  Category  1 credit.  Contact: 
Registrars,  Mayo  Found,  Section  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 

Anti-thrombotic  Update  for  Primary  Care  Physicians,  Marriott  Hotel,  Omaha,  NE.  AMA  Category  1 credit  avail. 
Contact:  Sally  C.  O’Neill,  Ph.D,  Asso  Dean,  Creighton  Univ  School  of  Med,  CME  Div,  601  N 30th  St,  Ste  #2130,  Omaha, 
NE  68131.  Phone:800-548-2633. 

Mayo  Clinic  Nicotine  Dependence  Seminar:  Counselor  Training  and  Program  Development,  Leighton  Auditorium, 
Siebens  Med  Educ  Bldg,  Mayo  Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Registrars,  Mayo  Found, 
Section  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 

JUNE  1997 

20th  Amual  Black  Hills  Seminar:  Advances  in  Clinical  Pediatrics,  Rushmore  Plaza  Holiday  Inn,  Rapid  City,  SD. 
Contact:  I^awrence  R.  Wellman,  MD,  USD  School  of  Med,  1100  S Euclid  Ave,  PO  Box  5039,  Sioux  Falls,  SD  57117-5039. 
Phone:  605-333-7178. 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  Rural  Health  Outreach  Grant 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

March  20, 1997  - 0700  MT/0800  CT  - "Restraint  Reduction"  by  Rita  Goehring,  Dept  of  Health. 

April  3,  1997  - 0700  MT/0800  CT  - "Recognition/Management  of  Delirium  in  the  Geriatric  Patient"  to  be 
presented  by  John  Burton,  MD,  from  Johns  Hopkins  Geriatric  Center. 

April  17,  1997  - 0700  MT/0800  CT  - "Treatment  of  Depression/ Anxiety  in  the  Elderly"  to  be  presented  by  Dan 
Blazer,  MD,  from  Duke  University  Medical  Center,  Durham,  NC. 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University:  Mitchell  - Mitchell  Technical  Institute:  Pierre  - State  Capitol  Building:  Rapid 
City  - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota:  Watertown  - Lake  Area  Technical  Institute:  Yankton  - Human  Services 
Center. 

In  order  to  receive  education  credits  for  attending  these  programs,  please  be  sure  to  sign-in  on  the  attendance 
sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the  program.  These  programs  are  taped  and  a free  copy 
will  be  sent  to  vou  upon  request.  Please  call  Jane  Yarbrough.  Geriatric  Program  Coordinator  at  605-394-6927 
for  more  information. 
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SOUTH  DAKOTA 


Cardiac  Symposium 

and 

Medical  Education  Update 

Technology,  procedures  and  philosophies  are  constantly  changing.  In  the 
medical  field,  it’s  vital  to  remain  informed  about  the  latest  innovations. 
North  Central  Heart  Institute  and  St  Luke’s  Midland  are  committed  to 
providing  that  information. 

Friday,  April  11,  1997,  we’re  pleased  to  present  a symposium  highlighting 
cardiac  and  internal  medicine  topics.  The  symposium  will  be  held  at  the 
Aberdeen  Holiday  Inn.  CME  credits  can  be  acquired. 


Topics  Discussed 

• Managed  Care  • 

• Management  of  Pancreatic  Cancer  • 

• Bile  Duct  Injuries  in  the  Era  of  Laparoscopic  Cholecystectomy  • 

• Heart  Murmurs  • 

• Cardiomyopathy  Review  • 

• Prevention  of  Cardiovascular  Disease  • 

• Aortic  Dissections  • 

Call  St.  Luke's  Midland  at  605-622~5588 
for  more  information  or  to  register. 


McKennan 

Hospital 


Stkikes  Midland 

Regional  Medial  Center 
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We’re  proud  to  be  the  health  care  plan  of  the 
South  Dakota  Medical  Association.  Proud  to 
be  one  of  the  largest  doctor-owned  HMO’s 
nationwide.  Proud  to  have  provided 
outstanding  service  to  the  physicians 
of  South  Dakota  since  1985. 


#7pAKOTACARE 

South  Dakotas  Own 

(605)334-4000 


FOR 


SURGERY  OF 


CLEFT  LIP  AND  PALATE 


RIFAT  HUSSAIN,  Ml),  FACS 

1200  S.  Euclid  Avenue,  Suite  #302 
Sioux  Falls,  SD  57105-0429 


Phone:  1-800-339-4445 
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President’s  Page 


James  A.  Engelbrecht,  MD,  President 
South  Dakota  State  Medical  Association 


As  I write  this  message,  the  final  act  of  the  drama 
informally  entitled  "the  moratorium  bill" 
(HB1233)  has  yet  to  be  played  out.  The  bill  has  been 
sent  to  the  Governor,  and  we  are  hoping  for  a veto.  By 
the  time  you  read  this  of  course  the  curtain  will  have 
dropped.  Whatever  the  outcome,  1 hope  this  epilogue 
will  help  further  solidify  our  resolve  to  oppose  future 
attempts  by  an  institution  — hospital,  insurance,  or 
government  — to  dominate  the  practice  and  profession 
of  medicine  and  at  the  same  time  eliminate  or  severely 
restrict  consumer/patient  choice. 

During  the  legislative  session,  the  Grab  Bag 
provided  details  of  the  various  arguments  — pro  and 
con  — about  HB1233.  I would  like  to  reflect  on  the 
more  basic  philosophic  issues  involved  here  and  why 
the  majority  of  the  physicians  so  strongly  opposed  this 
legislation. 

Before  discussing  the  fundamentals  of  our  opposi- 
tion it  is  important  for  you  to  know  this  fight  was 
brought  to  us  by  the  hospitals.  Keep  in  mind  that  the 
concept  of  this  bill  was  presented  to  organized 
medicine  for  the  first  time  in  late  November  ’96  during 
the  annual  joint  meeting  of  the  Executive  Committees 
of  the  South  Dakota  Association  of  Healthcare  Or- 
ganizations (formerly  the  South  Dakota  Hospital 
Association)  and  the  South  Dakota  State  Medical  As- 
sociation. The  development  of  this  moratorium 
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concept  without  any  input  from  or  discussion  with  or- 
ganized medicine,  the  extensive  pre-legislative  session 
lobbying,  and  then  the  holding  of  the  bill  until  the  last 
possible  day  so  as  not  to  allow  those  who  were  in 
opposition  to  see  the  actual  language,  all  served  notice 
to  the  physicians  and  consumers  that  the  hospitals 
would  use  whatever  it  took  to  be  successful  in  effectively 
creating  this  monopoly.  Their  approach  to  the  issue,  as 
much  as  anything,  angered  many  physicians.  Under  the 
guise  of  working  together  with  physicians  in  the  best 
interest  of  patient  care,  the  Hospital  Association 
developed  and  then  dropped  this  bombshell  of  a 
proposal.  At  a time  when  some  of  us  felt  there  was  an 
opportunity  to  work  with  hospitals,  the  fabric  of  this 
cloth  of  cooperation  has  needlessly  been  torn  asunder. 
It  will  be  a long  time  before  the  members  of  the  Medical 
Association  can  have  any  comfort  or  trust  in  dealing 
with  the  Hospital  Association  — a truly  unfortunate  out- 
come for  those  of  us  who  have  supported  and  nurtured 
this  previously  synergistic  relationship. 

Those  of  us  who  opposed  this  did  so  for  two  basic 
reasons:  Protecting  physician’s  independence  and, 

perhaps  even  more  importantly,  protecting  the 
consumer’s  right  to  choose  — physician,  facility,  cost, 
and  effectiveness. 

There  are  several  bedrock  principles  on  which  all 
physicians  stand,  many  outlined  in  the  solemn  oath  we 
took  upon  entering  this  profession.  One  fundamental 
belief  that  doesn’t  get  much  attention  is  the  need  to  be 
free  to  choose  the  venue  in  which  we  practice  our 
profession.  As  we  complete  our  thirteen  or  so  years  of 
formal  education  in  medicine,  each  of  us  is  free  to 
decide  how  we  can  best  practice  medicine  — some  will 
teach,  some  in  research,  some  in  military  or  government 
settings,  some  as  hospital  employees,  some  in  ad- 
ministration, and  some  in  independent  group  or  solo 
practices.  The  important  thing  is  that  we  each  find  the 
situation  in  which  we  can  best  practice  and  provide 
care.  With  exclusive  control  over  the  health  care  sys- 
tem, the  hospitals  it  seems  would  like  to  force 
physicians  to  become  their  employees.  As  they  verti- 
cally integrate  then,  becoming  the  insurance  company, 
the  physician  employer,  as  well  as  the  physical  institu- 
tion, there  will  be  less  and  less  freedom  for  the  physician 
to  choose  his  practice  mode.  How  better  then  to  aid 
the  development  of  these  vertically  integrated 
physician-employee  behemoths  than  to  legislate  a 
moratorium  to  exclude  all  but  yourselves  from  provid- 
ing hospital  services!  In  the  name  of  your  fundamental 
right  to  choose  how  you  practice,  how  can  you  not 
oppose  this  type  of  legislation? 

Our  bond  is  with  our  patients,  not  insurance  com- 
panies, not  even  the  hospitals.  Our  obligation  is  to  do 
the  right  thing  for  the  patient,  no  matter  what  the 
situation.  When  the  situation  demands  a better  alter- 
native, we  must  provide  that  option.  If  a hospital  cannot 
run  an  efficient  surgical  department  that  is  patient  and 
physician  friendly,  and  a specialty  facility  can,  what 
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Alliance  News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 

Jim  and  I have  had  a wonderful  time  traveling  around 
the  state  the  past  few  months  visiting  your  district 
meetings.  Amazingly  enough,  even  with  the  brutal 
winter  driving  conditions  we  have  not  had  to  cancel  any 
meetings.  Bob  Johnson,  Executive  Director  of  the 
South  Dakota  State  Medical  Association  (SDSMA), 
has  been  a wonderful  travel  companion  and  driver. 
Traveling  during  the  legislative  session  has  made  it 
doubly  interesting! 

In  general,  I would  say  the  Alliance  is  doing  well 
across  the  state.  Membership  is  increasing  in  Districts 
7 and  9,  holding  its  own  in  most  of  the  rest,  and 
struggling  in  a couple  of  districts.  There  seems  to  be  a 
direct  correlation  between  Alliance  membership  and 
difficulties  in  the  medical  community.  This  should  not 
be.  Mollie  O.  Krafka,  Field  Director,  American 
Medical  Association  Alliance  (AMAA)  and  I have 
visited  extensively  about  this  problem,  and  we  share  the 
belief  that  the  mission  of  the  Alliance  continues  to  be 
dedication  to  the  health  of  our  communities,  states,  and 
nation.  This  includes  us  and  our  families.  This  mission 
remains  constant  despite  any  strife  among  physicians 
themselves.  My  answer  to  the  physician’s  spouse  who 
says,  "That  is  what  he  or  she  does  (physician),  and  I’m 
not  interested"  is,  how  could  you  not  be  interest  in  the 
health  of  yourself  and  your  family?  It  certainly  appears 


that  everyone  else  is,  from  the  news  media  ("Family 
Healthcast";  radio  shows  such  as  "Health  and  Har- 
mony"; alternative  medicine  newspaper  articles,  and 
the  list  goes  on).  Who  better  to  carry  the  message  of 
good  health  promotion  to  our  communities  than  the 
Alliance?  Thanks  to  all  of  you  who  have  renewed  your 
membership  and  commitment  to  the  Alliance  for  the 
1996-1997  year. 

Our  districts  continue  to  support  our  anti-violence 
programs.  This  year  we  have  added  the  Save-A-Shelter 
campaign  and  most  of  you  have  participated  by  having 
shelter  showers  and  you  will  have  a chance  to  par- 
ticipate again  at  the  convention  in  Sioux  Falls  by 
bringing  an  item  for  the  Children’s  Inn.  Our  Face-The- 
Problem  campaign  also  continues  with  our  support  of 
the  1-800-430-SAFE  number. 

AMA-ERF  continues  to  be  our  main  priority  as  far 
as  fundraising,  and  you  have  all  continued  to  support 
this  most  important  project.  Our  AMA-ERF  event  at 
the  convention  is  going  to  be  a very  special  evening. 
Plan  to  attend! 

My  theme  for  the  year  is  "So  what  do  you  want  to  be 
known  for?"  Hopefully  our  communities  know  us  for 
being  involved  in  improving  the  health  and  quality  of 
life.  By  taking  time  to  develop  a simple  strategic  plan, 
our  districts  can  focus  on  where  the  Alliance  is  going  in 
the  future  and  what  past  successes  and  failures  can 
teach  us. 

Finally,  hot  off  the  press,  South  Dakota  is  certainly 
doing  well  at  the  national  level  with  two  Field  Direc- 
tors — Mollie  O.  Krafka  and  Patti  Herlihy  for  the  ’97-’98 
year.  Congratulations  to  both  of  them.  Don’t  think  we 
aren’t  on  the  map!  We  love  you  both! 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 
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choice  is  there?  Not  only  does  this  competition  im- 
prove the  care  but,  in  most  cases,  reduces  the  cost. 
Proposals  like  the  moratorium  bill  effectively  lock  all  of 
us  into  one  system  — the  present  hospital  system  — with 
no  opportunity  for  change  and  with  an  autocracy  over 
any  possible  evolutionary  changes.  Do  we  have  any 
choice  but  to  oppose  this? 

Finally,  and  as  I indicated  earlier,  perhaps  most 
importantly,  consumer  choice  is  at  issue  here.  At  a time 
when  competition  is  finally  beginning  to  drive  cost 
down,  and  at  a time  when  we  are  encouraging  more 
consumer  involvement  in  spending  the  health  care  dol- 
lar with  MSA’s,  higher  deductibles,  etc,  we  now  see 
legislation  that  wants  to  lock  out  competition  and  lock 
in  the  inefficiencies  of  the  present  system.  Physicians 
are  committed  to  patient  choice  and  consumer  ad- 
vocacy so  how  could  we  support  a ban  on  attempts  to 
provide  more  reasonable  costs,  more  reasonable  ac- 
cess, and  more  reasonable  efficiencies?  Physicians  and 
patients  must  stand  together  in  resisting  any  attempt  by 
any  corporation  or  institution  from  having  exclusive 
control. 

We  have  heard  the  demagoguery  from  the  other  side 
on  these  issues.  References  to  "greedy  doctors"  taking 
profit  centers  away  from  the  hospitals  have  frequently 
been  made.  I can  assure  you  that  the  market  place  will 
take  care  of  any  such  occurrences  — strong  consumers 
will  not  use  and  physicians  will  not  refer  to  facilities  that 
gouge  the  patient  or  don’t  provide  quality  care.  The 
market  will  demand  quality,  cost-effective  care.  How 
about  small  community  hospitals  being  closed  if  we 
don’t  protect  the  larger  institutions?  Experience  here 
and  around  the  country  shows  that  once  the  large  in- 
stitutions have  a monopoly,  it  is  very  easy  to  close  the 
smaller,  marginal  hospitals  with  no  recourse  for  the 
community.  The  arguments  and  details  can  go  on  and 
on  but  the  fundamentals  are  the  same.  Health  care 
system  monopolies  ultimately  restrict  physician 
freedom  to  practice,  eliminate  consumer  choice,  and 
terminate  the  salient  benefits  of  competition. 

So  where  do  we  go  from  here?  No  matter  the  out- 
come of  this  year’s  legislative  battle,  your  Council  needs 
to  take  a hard  look  at  this  issue  and  continue  to  advise 
our  members.  Your  input  which  was  so  gratifying 
during  the  legislative  session  is  needed  even  more  now. 
We  need  to  take  a close  look  at  our  relationship  with 
the  Hospital  Association.  Can  we  proceed  with  busi- 
ness as  usual  or  do  we  need  to  redefine  that 
relationship?  How  about  our  legislators?  We  need  to 
work  hard  to  convince  those  who  voted  for  this  legisla- 
tion to  re-think  their  position.  My  general  advice  to  our 
members  is  to  get  involved  with  the  Medical  Associa- 
tion and  help  us  in  dealing  with  these  complicated  yet 
absolutely  basic  questions  which  will  ultimately  affect 
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Editorial 


Learning  How  It’s  Done 

Last  year,  a medical  student  who  had  just  completed 
his  first  year  spent  two  weeks  with  me  observing 
clinical  practice.  He  was  part  of  the  American  College 
of  Physicians’  Summer  Externship  program.  For  the 
student,  it  was  an  early  exposure  to  many  facets  of 
clinical  medicine.  For  me,  it  was  an  unique  opportunity 
as  usually  I have  only  third  and  fourth  year  students 
spending  extended  time  in  a clinical  rotation. 

On  the  whole,  I was  surprised  at  how  much  medicine 
the  student  seemed  to  know.  I believe  this  reflects  well 
on  USD’s  weekly  "Introduction  to  Clinical  Medicine" 
series  that  focuses  on  clinical  issues  and  experiences 
and  is  held  during  the  first  and  second  year.  He  cer- 
tainly seemed  to  have  more  clinical  savvy  than  I recall 
myself  possessing  after  completing  one  year  of  basic 
sciences. 

During  the  rotation,  the  student  and  I frequently 
found  ourselves  reflecting  upon  the  subject  of  physician 
interaction  with  colleagues  and  with  patients.  The  stu- 
dent felt  that  he  was  exposed  to  both  exemplary  and 
uninspiring  examples  of  such  physician  interaction.  On 
a number  of  occasions,  the  student  voiced  appreciation 
for  the  manner  in  which  various  physicians  cared  for, 
and  communicated  with,  patients  and  families  in  crisis. 
However,  the  student  was  also  somewhat  guileless  in  his 
negative  assessment  of  other  interactions.  For  in- 
stance, he  encountered  one  consultant  who  appeared 
very  abrupt  and  angry  in  response  to  a patient’s  anxiety 
and  indecision.  Also,  the  student  had  a negative  ex- 
perience with  respect  to  his  own  health  care.  He  kept 
an  appointment,  as  a patient,  with  a physician  whom  he 
was  meeting  for  the  first  time.  The  student  reported 
shock  and  dismay  at  what  he  perceived  to  be  the 
clinician’s  abruptness  and  apparent  lack  of  willingness 
to  offer  explanations. 

As  it  happens,  during  a time  when  the  student  and  I 
had  been  reflecting  on  the  topic  of  positive  and  negative 
examples  of  physician  behavior,  a colleague  and  friend, 
Dr  H.  O.  "Oty"  Kittleson,  died.  I had  known  Dr 
Kittleson  since  I began  practice.  Until  his  retirement, 
he  and  I frequently  had  patients  in  common.  To  my 
mind,  Dr  Kittleson  was  a superb  example  of  how  a 
physician  should  ideally  interact  with  patients.  Seem- 
ingly without  exception,  his  patients  held  him  in  high 
regard  because  of  his  compassion  and  caring.  Often  his 
patients  would  volunteer  testimonials  of  how  much  Dr 
Kittleson  meant  to  them  and  their  families. 

In  addition  to  these  memories  of  how  Dr  Kittleson 
seemed  genuinely  beloved  by  his  patients,  I also  have 
personal  memories  of  how  kindly  he  treated  me  as  a 
young  physician  and  consultant.  He  truly  seemed  to 


"have  the  magic"  in  terms  of  his  ability  to  seek  other 
consultative  opinions  when  needed  and  to  gracefully 
incorporate  suggestions  into  his  practice  plans.  He 
always  seemed  to  go  out  of  his  way  to  reinforce  to  his 
patients  how  much  he  trusted  my  judgement  and 
wanted  my  suggestions.  This  was  a heady  experience 
for  a young  consultant  doing  his  best  not  to  disappoint 
a seasoned  and  venerable  elder  clinician.  An  indica- 
tion of  how  much  Dr  Kittleson’s  attitude  toward  me 
must  have  meant  in  those  early  years  is  reflected,  I 
think,  in  the  fact  that  I have  frequently  repeated  anec- 
dotes about  his  early  trust  in  me  to  contemporary 
colleagues  and  students. 

It  is  not  easy  to  consistently  translate  adages  of 
proper  professional  behavior  into  reality.  When  an 
impressionable  student  is  immersed  in  the  clinical 
realm,  it  is  difficult  to  predict  what  impact  these  ex- 
periences will  have  on  the  student’s  future  behavior. 
Rather  than  just  talk  about  abstract  ideals,  it  is  perhaps 
more  satisfactory  to  point  to  individuals  whose  overall 
demeanor  and  knowledge  command  respect.  I am  con- 
fident that  my  first  year  medical  student  would  have 
admired  Dr  Kittleson  had  he  had  the  opportunity  to 
meet  him.  He  would  have  sensed  Dr  Kittleson’s  inter- 
est in,  and  ease  with,  patients  and  colleagues  and  would 
have  felt  confident  in  the  command  of  his  presence.  He 
would  have  taken  some  of  Dr  Kittleson  into  himself  and 
his  future  practice.  I know  I did.  And  so  goes  the  legacy 
of  our  caring  profession. 

Jerome  W.  Freeman,  MD 
Editor 
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rates.  We  also  are 
looking  forward  to 
taking  advantage  of 
the  on-site  risk 
management  surveys 
and  the  regional 
seminars.” 


Brian  Tjarks,  MD 
Dakota  Family  Practice 
Mitchell,  SD 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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From  a Risk  Management  Perspective 


Malpractice:  The  Hidden,  Emotional  Costs 

Midwest  Medical  Insurance  Company  Risk  Management  Committee  * 


A young  child  was  hospitalized  with  pneumonia  and 
ibdominal  pain.  An  x-ray  showed  free  air  in  the 
abdomen,  so  the  treating  physician  called  in  a surgeon. 
An  exploratory  laparotomy  was  negative.  Shortly  after  the 
operation  it  was  determined  that  a mix-up  had  occurred 
when  another  boy,  with  the  same  first  name,  was  taken 
for  an  x-ray  by  mistake.  As  that  child  had  just  had  surgery, 
the  presence  of  free  abdominal  air  was  normal.  The 
surgeon,  very  distraught,  called  MMIC  and  said,  "I  just 
operated  on  the  wrong  child.  Wlmt  do  I do  now?" 

A thirty-six  year  old  woman  saw  her  family  physician 
for  a lump  in  her  left  breast.  A mammogram  noted 
scattered,  mild  fibrocystic  changes.  The  radiologist 
recommended  clinical  follow  up  of  any  palpable  mass. 
The  physician  telephoned  the  patient  and  advised  her  to 
return  in  one  month  if  the  lump  persisted.  The  patient  did 
not  return  until  seven  months  later.  At  this  time,  the  lump 
was  more  prominent  and  firm.  A biopsy  confirmed  the 
diagnosis  of  breast  cancer.  She  filed  a malpractice  claim 
alleging  a delay  in  diagnosis  of  breast  cancer  and  failure 
of  the  physician  to  follow  up.  The  case  went  to  trial  and 
the  jury  returned  a verdict  in  favor  of  the  physician. 

An  elderly  woman  was  seen  by  her  physician  com- 
plaining of  diarrhea,  stomach  discomfort,  weakness,  and 
poor  appetite.  Lab  tests  results  were  put  into  her  chart, 
and  given  to  the  physician  for  review.  He  noted  her 
glucose  level  to  be  468  and  prescribed  an  oral 
hypoglycemic  medication.  Two  days  later,  the  patient  was 
found  in  an  obtunded  state  and  nished  to  the  emergency 
department.  Her  glucose  level  was  28.  She  suffered  an 
occipital  infarction  secondary  to  hypoglycemia.  She 
remained  in  a persistent  vegetative  state  until  her  death, 
four  months  later.  When  her  physician  reviewed  her  lab 
findings  again,  he  was  surprised  to  see  that  the  high 
glucose  report  on  her  chart  belonged  to  a diabetic  patient 
and  had  been  placed  in  the  wrong  chart.  A malpractice 
claim  alleging  improper  treatment  was  settled  with  a 
payment  to  her  surviving  sons. 

Getting  Sued:  The  Hidden  Costs 

Negligence.  Malpractice.  Lawsuit.  These  are  all 
very  stressful  words  for  physicians.  In  today’s  world, 
every  physician  is  aware  of  the  possibility  of  being  sued 
for  malpractice.  A study  of  physicians’  emotional  reac- 
tions to  malpractice  litigation  by  Sara  Charles,  MD, 
showed  over  half  of  the  physicians  experienced  anger, 


* Midwest  Medical  Insurance  Company  is  a physician-owned  medical 
malpractice  insurer  covering  physicians,  clinics,  and  hospitals  in  Min- 
nesota, Iowa,  Nebraska,  North  Dakota  and  South  Dakota.  For  more 
information,  call  1-800-328-5532. 


inner  tension,  depressed  mood,  frustration,  irritability, 
and  insomnia.  These  are  the  hidden  costs  of  malprac- 
tice. 

The  actual  cases  described  here  highlight  a few  of  the 
varied  circumstances,  allegations,  and  outcomes  in 
malpractice  litigation.  These  cases  had  one  thing  in 
common:  the  physicians  involved  all  felt  the  emotional 
stress  of  a malpractice  claim. 

Being  sued  for  malpractice  is  often  described  as  a 
traumatic  life  experience.  The  AM  A Board  of  Trustees 
has  stated  that,  "The  biggest  cost  of  suits  brought  under 
the  malpractice  system  is  the  emotional  injury  that  a 
physician  experiences  when  he  or  she  believes  that  he 
or  she  had  done  the  best  possible  under  difficult  cir- 
cumstances." While  you  cannot  completely  avoid  the 
emotional  reactions  a malpractice  claim  elicits,  there 
are  ways  to  cope.  Understanding  the  process  you  face 
is  a first  step. 

The  Malpractice  Process 

What  exactly  is  medical  malpractice?  It  is  defined  as 
professional  negligence,  or  the  failure  to  meet  the 
standard  of  care  for  your  profession.  It  can  be  a blatant 
error,  such  as  operating  on  the  wrong  patient  or  body 
part,  or  it  can  be  a more  subtle  error,  such  as  failing  to 
note  that  the  wrong  lab  results  were  filed  in  a patient’s 
chart.  Either  situation  may  lead  to  a claim  that  you 
breached  the  standard  of  care  in  treating  the  patient. 

In  a medical  malpractice  claim,  the  injured  patient 
(plaintiff)  alleges  the  physician  (defendant)  was 
negligent  in  some  way  and  requests  an  award  of 
damages  (money)  as  compensation.  The  plaintiff  must 
prove  that  you  breached  the  applicable  standard  of 
care,  usually  by  using  another  physician  to  testify  as  an 
expert.  This  breach  must  be  the  direct  cause  of  the 
patient’s  injuries  for  the  patient  to  recover  any  money. 
In  the  example  above,  the  doctor’s  failure  to  note  that 
the  wrong  patient’s  lab  results  were  in  the  chart  led  to 
his  prescribing  an  oral  hypoglycemic,  causing  the 
woman’s  brain  injuries  and  death. 

Often  you  know  when  a mistake  has  been  made  and 
you  can  prepare  for  any  consequences  that  follow.  The 
physician  who  operated  on  the  wrong  child  knew  the 
moment  he  left  the  OR  that  he  faced  a claim.  Some- 
times, however,  a patient’s  adverse  outcome  or  missed 
diagnosis  will  not  come  to  your  attention  until  the  claim 
is  brought. 

The  news  of  a malpractice  claim  against  you  could 
reach  you  in  one  of  several  ways.  A letter  from  the 
patient  or  his  attorney  alleging  negligence  and  asking 
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for  some  type  of  compensation  may  arrive  in  your  morn- 
ing mail.  A summons  or  complaint  served  by  your  local 
sheriff  may  be  your  first  notification  of  a malpractice 
claim.  Note  that  this  "service  of  process"  marks  the 
beginning  of  the  formal  legal  action  — the  plaintiff’s 
attorney  files  the  summons  or  complaint  with  the  court, 
stating  the  claims  against  you,  then  you  and  your  attor- 
ney you  must  respond  within  a specific  time.  Yet 
another  way  you  may  find  out  about  a lawsuit  is  through 
the  local  newspaper.  When  a complaint  is  filed  with  the 
court  it  becomes  public  and  the  local  paper  may  publish 
the  allegations  against  you. 

However  you  find  out,  discovering  you  are  being 
sued  creates  an  unpleasant  mix  of  emotions.  Feelings 
of  anger,  betrayal,  shock,  and  humiliation  are  not  un- 
common. Many  physicians  report  an  overwhelming 
urge  to  talk  to  everyone  about  the  case  to  try  and 
validate  their  actions.  Others  withdraw  and  hope  the 
whole  thing  will  go  away.  Getting  a handle  on  your 
emotions  can  be  critical  as  the  technical  legal  process 
may  be  a long  and  painful  one. 

The  Lawsuit 

Once  the  lawsuit  is  begun,  the  "hurry  up  and  wait"  or 
"discovery"  process  begins.  Hidden  costs  of  the  claim 
begin  to  accrue  in  the  form  of  the  time  you  spend  in  this 
phase  of  the  lawsuit  — meetings  with  lawyers,  answering 
questions,  and  telling  what  happened  over  and  over 
again. 

During  discovery,  your  lawyer  will  help  you  answer, 
under  oath,  written  questions  from  the  plaintiff  called 
"interrogatories."  Expert  witnesses  will  testify  both  for 
you  and  against  you;  you  will  be  asked  to  review  each 
opinion.  You  will  most  likely  give  a deposition,  under 
oath  and  recorded  by  a court  reporter,  where  the 
plaintiff’s  lawyer  will  ask  hundreds  of  questions  about 
your  professional  background  and  what  happened  with 
this  patient.  All  of  this  will  take  place  long  before  a trial 
might  begin.  Each  new  step  may  cause  a rollercoaster 
of  emotions.  As  the  litigation  wears  on,  fear  of  humilia- 
tion may  give  way  to  anger  and  depression.  You  may 
just  want  the  whole  thing  to  be  over,  but  fear  the  em- 
barrassment of  settling  the  case. 

Settlement  may  be  considered  at  any  time  during  the 
litigation  process.  A settlement  is  an  agreement  be- 
tween the  parties  that  resolves  the  dispute.  Often,  once 
discovery  is  complete,  the  plaintiff  realizes  the  case  is 
weak  and  the  suit  is  dismissed.  This  can  sometimes  be 
accomplished  early  in  the  process.  In  other  cases,  a 
payment  is  made  on  behalf  of  the  physician  to  resolve 
the  claim.  The  decision  to  settle  a claim  against  you 
may  cause  feelings  of  self-doubt,  resentment,  or  failure. 
These  intense  feelings  may  impair  your  ability  to  objec- 
tively evaluate  the  nature  of  the  claim. 

If  your  case  is  not  settled  or  dismissed,  it  will  go  to 
trial.  Few  malpractice  cases  — nationally,  only  about 
10%  — go  to  trial.  If  your  case  does  go  to  trial,  your 
lawyer  will  expect  you  to  attend  every  day.  The  trial 
may  last  several  weeks,  creating  intense  stress.  It  can 


be  difficult  to  sit  through  the  trial  listening  to  the 
plaintiff’s  attorney  point  out  your  "mistakes  and  fail- 
ings." Ultimately,  a jury  of  lay  persons  will  review  all  of 
the  evidence  and  return  a verdict  for  either  the  patient 
or  for  you.  When  the  trial  ends,  you  may  be  left  with  a 
sense  of  great  loss,  no  matter  the  outcome. 

The  Emotional  Impact:  Talking  it  Out 

In  Dr.  Sara  Charles’  studies,  96%  of  the  physicians 
acknowledged  some  emotioned  reaction  to  being  sued. 
A variety  of  symptoms  clustered  into  two  common 
groups.  One  group  described  their  symptoms  as 
depressed  mood,  insomnia,  loss  of  appetite,  loss  of 
energy,  and  decreased  sex  drive.  A second  cluster  of 
symptoms  was  characterized  by  feelings  of  overwhelm- 
ing anger,  along  with  feelings  of  frustration,  irritability, 
headache,  inner  tension,  gastric  distress,  insomnia,  and 
depressed  mood. 

Stress  symptoms  invariably  carry  over  into  work  and 
family  life.  The  anger  can  cause  you  to  view  every 
patient  as  a potential  litigant  and  negatively  affect  your 
patient  relationships.  You  may  find  you  are  unable  to 
stay  focused  at  work.  Some  physicians  react  by  order- 
ing extra  tests,  referring  their  difficult  cases,  and 
avoiding  patients  with  the  same  condition  as  the  plain- 
tiff. The  clinic  staff  may  feel  the  stress  and  also  become 
anxious  and  irritable. 

Over  half  of  physicians  who  have  gone  through  litiga- 
tion felt  that  they  and  their  families  had  suffered 
emotionally.  Spouses  may  suffer  feelings  of  stress 
similar  to  yours.  A deep  sense  of  loss,  marital  isolation, 
fear  of  financial  vulnerability,  and  social  isolation  can 
pervade  the  family.  Many  physicians  fail  to  discuss 
their  feelings  with  family  members  in  an  attempt  to 
protect  them  from  the  stress.  This  isolation  can  cause 
more  stress.  The  cycle  of  emotions  generated  by  a 
malpractice  claim  needs  an  outlet.  You  may  be  in- 
structed not  to  discuss  the  case  with  anyone,  but  the 
feelings  you  are  having  need  to  be  discussed  so  that  you 
can  receive  the  emotional  support  that  will  help  you 
cope  with  the  rigors  of  a lawsuit. 

Litigation  Stress:  Ways  to  Cope 

One  way  to  cope  is  to  realize  you  are  not  alone. 
Although  statistics  tell  us  thousands  of  physicians 
nationwide  will  be  sued  this  year,  many  of  the  physicians 
in  Dr.  Charles’  study  felt  alone  in  their  ordeal.  It  is 
important  to  remember  that  other  physicians  have  gone 
through  what  you  may  be  experiencing.  You  can  benefit 
from  sharing  the  emotional  fallout  with  a colleague  who 
has  been  there,  and  survived. 

If  you  are  sued,  some  methods  to  cope  include: 

• Actively  involve  yourself  in  the  defense  of  your 
case.  Help  choose  your  experts,  review  the  medi- 
cal literature,  and  share  your  feelings  with  your 
insurance  company  representative  and  the 
defense  attorney  working  with  you. 

• Become  more  informed  about  the  legal  process 
to  decrease  the  fear  of  the  unknown.  Under- 
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standing  the  steps  will  help  deal  with  the  frustra- 
tion of  the  slow-moving  pace. 

• Share  your  emotional  responses  with  your 
spouse,  children,  any  support  network  you  may 
have.  While  you  can’t  discuss  the  actual  facts  of 


the  case,  you  can  discuss  how  it’s  making  you  feel. 

• Seek  professional  counseling  if  you  feel  over- 
whelmed by  your  reactions.  Don’t  wait  until  your 
emotions  interfere  with  your  judgment,  leaving 
you  vulnerable  to  another  mistake. 


Recognizing  the  benefits  of  collegial  support,  MMIC  is  developing  the  Physician  Litigation  Support  Program 
for  its  insured  physicians.  The  purpose  of  the  program  is  to  provide  information  and  support  to  MMIC-insured 
physicians  experiencing  stress  related  to  the  litigation  process.  Volunteer  physicians  who  are  insured  by  MMIC 
and  have  been  through  the  litigation  process  will  be  available  for  one-on-one,  confidential  support  of  their 
colleagues.  Information  about  the  litigation  process  and  the  emotional  response  will  also  be  available.  Physician 
volunteers  are  needed  for  this  program. 

If  you  are  insured  by  MMIC  and  have  been  through  the  experience  of  a malpractice  claim,  lawsuit,  or  trial  and 
would  like  to  help  colleagues  being  sued,  please  contact  Lori  Atkinson  at  MMIC  1-800-328-5532.  A half-day 
training  session  will  be  required  of  volunteer  physicians. 


CALL  TODAY 

Ask  for  Craig  to  get  your 
FREE  PRIMARY  CARE  INFO  PACK 

1-800-331-7122 

in  PA:  610-668-8800  / fax:  610-667-5559 


Liberty  Healthcare  is  a physician-owned  and  operated 
company  with  20  years  of  experience.  We  have  exciting 
practice  opportunities  all  over  the  United  States  offering: 
• Regular  work  hours. 

• A wide  variety  of  patients  and  medical  issues. 

• Excellent  compensation,  paid  time  off,  relocation 

assistance,  and  paid  malpractice  insurance. 

• Great  quality  of  life  in  peaceful  community  settings 

in  heartland  states  like  Iowa,  Ohio  and  Kansas. 

• Fully  equipped  and  staffed  medical  office. 


Sf  you  re  looking  for  a good  primary  care  practice, 
or  even  thinking  about  it,  here’s  my  advice: 

Cali  the  people  I work  with. 

Cali  Liberty:' 

- Bill  Geserick,  M.D. 


'Liberty 

Healthcare 

Corporation 


Our  doctors  are  glad  they  took  the  time 
to  find  out  about  Liberty  Healthcare. 
Give  yourself  the  same  no-risk  opportunity. 
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SPECIALIZE 
IN  AIR  FORCE 
MEDICINE. 


ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 

• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Learn  if 
you  qualify.  Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1 -800-423-USAF 


1997  Annual  Meeting 
South  Dakota  State  Medical  Association 

June  5 - 7, 1997 
Ramkota  Inn 
Sioux  Falls,  SD 

Thursday,  June  5:  First  House  of  Delegates  Meeting 

Reference  Committee  Meetings 
Golf/Fun  Shoot/Wellness  Walk 
DoctorsYExhibitors’  Party 
AMA-ERF  Event 

Friday,  June  6 Concurrent  Scientific  Sessions  on: 

• Improving  Clinical  Outcomes 

• Medical  Outcomes  of  Addictive  Behavior 

General  Session:  Intercultural  Communication 

from  a Native  American  Perspective 
(for  doctors  and  spouses) 

Hands  on  Computer/Communications  Room 
Specialty  Society  Meetings  or  Free  Afternoon 
Annual  Banquet  and  Entertainment 

Saturday,  June  7 Second  House  of  Delegates  Meeting 

Second  Council  Meeting 
Adjourn  by  Noon 
Specialty  Society  Meetings 

Mark  your  Calendar  — 

Plan  to  Attend 
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Physician's  Directory 

When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 

ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

Watertown  - Pierre 

Huron  - Winner 

® Asthma 

Vermillion  - Flandreau 

® Allergic  Rhinitis 

Wessington  Springs 

• Sinusitis 

Spirit  Lake,  IA 

• Hives 

Rock  Valley,  IA 

• Eczema 

Marshall,  MN 

Lowell  J.  Hyland,  MD,  PC 

R.  Maclean  Smith,  MD 

336-3939 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 

Dermatology 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

M oh's  Micrographic  Surgery 


Dermis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 
Janies  R.  McGrann,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


Chamberlain 
Specialty  Clinic 

A member  of  the  Sioux  Valley  Health  System 


Located  at  Mid-Dakota  Hospital 
300  S.  Byron  Blvd. 
Chamberlain,  SD  57325 

(605)  734=7213 


Gynecology  & Obstetrics  Services 

Dr.  Teresa  M.  Borchers 
Dr.  Christina  Goldstein-Charbonneau 


Surgical  Services 

Dr.  Ralph  Hunt,  FACS 


ResourceFull. 

Physician  Referral: 

1-800-456-3789 

or  605-331-3113 

Acute  Care 

Neuropsychology 

Allergy  & Immunology 

Neuropsychiatry 

Audiology 

Nuclear  Medicine 

Behavioral  Medicine 

Nutrition  Services 

& Neuroscience 

Obstetrics  & Gynecology 

Bone  Marrow 

Occupational  Medicine 

i Transplantation 

Ophthalmology 

Cardiovascular  Fitness  Lab 

Optical  Shop 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After  Hours  Clinic 

Dermatology 

Pediatrics 

Diabetic  Help  & 

Peripheral  Vascular  Disease 

Education 

Pharmacy 

ENT  Head/Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Flight  Medicine 

Radiology 

Gastroenterology 

Reconstructive  & 

Geriatric  Medicine 

Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Reproductive  Endocrinology 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory— 

Oncology  & Vascular 

Reference  Testing 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

Ultrasound 

Neurology 

r\ 

Urology 

Central  Plains  Clinic 

Main 

East 

1100  East  21st  Street 

4405  East  26th  Street 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)  335-2727 

(605)331-3320 

Oncology 

Beresford 

i 1000  East  21st  Street,  Suite  2000  600  West  Cedar 

1 Sioux  Falls,  SD  57105 

Beresford,  SD  57004  : 

;i  (605)331-3160 

(605)763-5002 

Pulmonary  Medicine 

Brown  Clinic 

1 1201  South  Euclid  Ave.,  Suite  507  506  First  Avenue  S.E. 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 

(605)  331-3464 

(605)  886-8482 

West 

2701  South  Kiwanis  Avenue 

A Accredited  by 

A Accreditation  Association 
A A for  Ambulatory 
AA  Health  Care,  Inc. 

Sioux  Falls,  SD  57105 

(605)  331-3340 
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Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


EUROLOGY 

a s s o c i a t e s P.C. 

Competence  and.  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 

K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARKQREQQ,  M.D. 


Nuclear  Imaging 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 

109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


OB-GYN 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Falls  Flapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans " 

800-437-0287  • 605-357-1520 


OB-GYN  ( continued ) 


FOR  A LIFETIME  OF  CARE 


SPECIALIZING  IN 

• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 

• Ultrasound 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


How  about  adding  your  clinic  or  specialty 
to  this  directory  section  of  the  Journal? 

We  have  space  for  1 page,  1/2  page,  1/4  page 
or  1/8  page  ads.  Call  the  Journal  office  and 
I will  give  you  the  details. 

Jeri  Spars 
Managing  Editor 
Phone:  (605)  336-1965 
Fax:  (605  336-0270 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


* Gall  M.  * Walter  0.  ' Joseph  R.  * Robert  C.  * E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


Matthew  J. 
McKenzie,  M.D. 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


1 


Black  Hills  Orthopedic 

Clinic,  RC. 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Van  Demafk 

Bone  & loint  Clinic.  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Osteoporosis  Screening 


ORTHOPEDIC 

SURGERY 


J SPECIALISTS 


Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 
Aberdeen,  SD 


(226-BONE) 

226-2663 


OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street.  Suite  150 
'“V"'  P.O.Box  5641 

Ranid  Citv.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D. 


Lee  Ahrlin,  M.D. 


Otolaryngology 


Pathology  (continued) 


NORTH 

CENTRAL 


HEAD 


AND 


NECK 


PAUL  A.  CINK,  MD 

DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

L212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 


James  G.  Ruggles,  MD 
Euclid  Ave. 

1-800-843-6811 


Pathology 


^ CLINICAL 

k 'A com 

of  the  B 1 a 

c k H 

ills 

PATHOLOGISTS 

• J.  F.  BARLOW,  MD 

• D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD 

• V.  A.  HERR,  MD 

• J.  A.  FROST,  MD 

• J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

Providing 
Service 
Since  1947 

•Board  Certified 
-CAP  Accredited 
-GLIA  Licensed 

-Medicare/Medicaid 

• Drug  Testing  in  the  Workplace 

Approved 

(605)  343-2267 

2805  5th  St 

1-800-852-4634 

Rapid  City,  SD 

# Physicians 
“L  Laboratory, Lid. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  Fast  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Radiology 


Sili 

H H Clinical 
■Bill  1 1 Laboratories 
III  1 1 1 of  the  Midwest 

A member  of  the  Sioux  Valley  Health  System 
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50  years 

of  caring  for 
the  country 

1847-1997 


Make  a commitment  to  your  patients  and  your  profession, 
Join  or  renew  your  membership  in  the  AMA  today . 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 


Abstract  Views 

A column  for  abstracts  and  posters  from  regional  and  national  meetings. 


The  Prevalence  of  Microbial  Growth  in 
Enteral  Tube  Feeding  in  Two  North 
Central  Hospitals* 

Carol  Marie  McGinnis,  MS,  RN,  CNSN  and  Patti 
H an i sch,  MS,  RN 

Purpose/Objectives: 

This  study  investigated  the  prevalence  of  microbial 
growth  in  enteral  tube  feeding  (ETF)  and  related 
equipment.  Methods  of  care  of  some  aspects  of  the 
ETF  delivery  system  were  explored  as  they  related  to 
microbial  growth.  Potential  adverse  patient  conditions 
were  looked  at  in  relation  to  the  prevalence  of  microbial 
growth  in  the  ETF. 

Significance  of  the  Problem: 

Enteral  tube  feeding  (ETF)  is  used  to  provide  nutri- 
tion via  the  gastrointestinal  tract  to  individuals  who  are 
unable  to  meet  their  nutritional  needs  safely  or  ade- 
quately with  oral  intake.  The  ETF  solution  may 
support  microbial  growth  when  this  growth  is  intro- 
duced into  the  ETF  delivery  system.  Adverse  patient 
conditions  have  been  associated  with  large  amounts 
and/or  unacceptable  types  of  microbial  growth  in  ETF. 

Methods: 

Culturing  was  done  of  the  distal  and  proximal  sites 
of  the  ETF  delivery  system  as  well  as  syringes,  flush 
solution  and  caps  used  with  ETF  for  all  patients  (n  = 33) 
receiving  ETF  on  a given  day  in  two  north  central 
hospitals.  Microbial  growth  in  the  various  aspects  of 
the  ETF  system  was  reported  that  exceeded  the  stand- 
ards established  for  this  study. 

Summary  of  Results: 

Microbial  growth  was  found  which  exceeded  the 
standards  established  for  this  study,  with  greater 
microbial  growth  noted  in  some  areas  of  the  ETF 
delivery  system  than  other  areas.  Microbial  growth 
differed  according  to  methods  of  care  of  some  aspects 
of  the  ETF  delivery  system,  such  as  syringe  storage. 
One  example  of  this  is  that  syringes  stored  as  two  pieces 
had  less  microbial  growth  than  syringes  stored  as  one 
piece.  It  was  difficult  to  positively  correlate  adverse 
patient  conditions  with  the  prevalence  of  microbial 
growth  in  this  study. 

Implications  for  Practice: 

Recommendations  for  care  of  equipment  related  to 
ETF  based  on  this  study  include: 

1.  Store  syringes  as  two  clean,  dry  pieces  (barrel  and 
hub  separated)  as  opposed  to  one  piece. 

2.  Syringe  change  time  was  not  statistically  corre- 
lated with  the  prevalence  of  microbial 


*From  the  first  annual  research  conference  at  Sioux  Valley 
Hospital,  Sioux  Falls,  SD,  November  8,  1996. 


growth  — perhaps  the  method  of  care  of  syringes  was 
more  important  than  the  frequency  of  syringe  changes. 

3.  Caps  for  the  ETF  delivery  set,  if  used,  should  be 
changed  daily  and  kept  clean  and  dry. 

4.  Care  should  be  taken  to  be  very  aseptic  in  discon- 
necting the  proximal  end  of  the  ETF  delivery  set  from 
the  patient  feeding  tube,  when  it  is  necessary  to  do  so, 
in  view  of  the  great  prevalence  of  microbial  growth 
present  at  this  site  in  the  study. 


The  Process  of  Implementing  a Diabetes 
Management  Program  in  an  Alternative 
Care  Setting* 

Joyce  Kaatz,  MS,  RN,  CDE  and  Mary  Bills,  BS,  RD 

Purpose: 

The  purposes  of  this  study  were  to:  1)  study  the 
design  and  implementation  of  a diabetes  program  in  a 
managed  care  correctional  facility;  2)  evaluate  the 
health  care  outcomes  when  inmates  are  involved  in  the 
management  of  their  diabetes;  3)  identify  the  change 
process  which  is  effective  when  negotiating  with  ad- 
ministration and  penitentiary  staff. 

Significance  of  the  Study: 

Vital  to  the  success  of  a diabetes  program  is  the  belief 
that  all  patients  need,  and  have  the  right,  to  be  actively 
involved  in  their  health  care. 

Methods: 

A nonrandom  sample  of  12  male  inmates  who  had 
diabetes,  completed  diabetes  belief  surveys  and  par- 
ticipated in  six  months  of  diabetes  education  classes. 
Data  was  gathered  through  chart  review,  laboratory 
results  and  surveys. 

Summary  of  Results: 

Findings  indicate:  1)  inmates  with  diabetes  were 
interested  in  being  actively  involved  in  the  management 
of  their  disease;  2)  positive  outcomes  were  produced 
when  inmates  were  included  in  their  diabetes  manage- 
ment; 3)  it  is  necessary  and  beneficial  for  a health  care 
system  to  work  effectively  with  administration  and 
penitentiary  staff  in  the  development  of  educational 
programs  for  inmates. 

Implications  for  Practice: 

Implications  for  practice  include  the  need  for  health 
care  professionals  to  develop  programs  which  actively 
involve  the  inmates  in  the  care  of  their  disease,  the  need 
for  increased  networking  with  managed  care  facilities 
to  improve  clinical  practice,  and  the  careful  selection 
of  health  care  individuals  and  inmates  for  this  program 
whose  attitudes  will  positively  influence  the  health  care 
outcomes. 
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The  Utility  in  the  Vaginal  Cervical  Lengths 
Measurement  in  the  Prediction  of  Preterm 

Labor* 

William  J.  Watson,  MD,  Dana  Day,  RDMS  and 
Suzanne  Welter,  RDMS 

Purpose/Objectives: 

The  purpose  of  this  study  is  to  develop  a screening 
test  which  will  find  patients  at  increased  risk  of  preterm 
birth. 

Significance  of  the  Research  Problem: 

Preterm  birth  is  the  #1  cause  of  perinatal  mortality 
in  the  United  States. 

Methods: 

Over  a period  of  two  years,  450  patients  at  risk  of 
preterm  birth  were  prospectively  studied.  At  20, 24  and 
28  weeks  gestation,  a endovaginal  ultrasound  was  used 
to  measure  the  length  of  the  cervix.  If  a reduction  in 
cervical  length  below  a threshold  of  30  mm  was  found, 
the  patients  were  monitored  for  evaluation  of  contrac- 


tions and  treated  with  tocolytics  if  these  were  found. 
Additionally,  cultures  were  taken  for  croupy  strep  and 
treatment  with  antibiotics  was  given  if  positive.  Patients 
were  also  put  at  bedrest  and  followed  closely  in  a 
prospective  manner.  Data  was  analyzed  by  multiple 
linear  aggression. 

Summary  of  Results: 

There  was  a positive  correlation  between  decreased 
cervical  length  and  increased  risk  of  preterm  birth 
(P<001).  There  was  no  cervical  length  at  which  the 
risk  of  preterm  birth  was  0.  However,  with  a cervix 
greater  than  40  mm  at  28  weeks,  the  risk  of  preterm 
birth  was  less  than  1%. 

Implications  for  Practice,  Education  or 
Administration: 

Cervical  length  measurements  by  endovaginal 
sonography  are  accurate,  reproducible  and  may 
present  a cost-effective  method  of  following  patients  at 
increased  risk  of  preterm  labor. 


*From  the  first  annual  research  conference  at  Sioux  Valley 
Hospital,  Sioux  Falls,  SD,  November  8,  1996. 
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Foundation  for 
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The  Quality  Improvement  Commitment 

In  the  previous  months,  I’ve  been  discussing  the  PRO  Fifth  Scope  of  Work  and  the  increasing 
emphasis  on  developing  cooperative  improvement  projects  in  collaboration  with  physicians, 
hospitals,  and  other  providers.  HCFA  has  directed  PROs  to  implement  quality  improve- 
ment projects  that  result  in  measurable  improvements,  focus  on  important  local  clinical 
topics,  and  involve  as  many  physicians  and  other  providers  as  possible. 

As  a physician  organization,  South  Dakota  Foundation  for  Medical  Care  (SDFMC)  has 
always  relied  upon  the  expertise  and  dedication  of  the  physicians  within  the  state.  With  our 
evolving  focus  on  improving  quality  of  care  though  cooperative  projects,  as  well  as  the 
changing  national  health  care  environment,  the  role  of  the  local  physician  and  provider  is 
increasingly  vital  to  shaping  improvements  in  quality  of  care  to  South  Dakotans. 

Within  any  profession  or  industry,  history  has  taught  us  that  truly  effective  change  can  only 
be  enacted  by  those  with  an  innate  knowledge  of  and  commitment  to  improving  their  craft. 
With  the  PRO  Fifth  Scope  of  Work,  we  have  been  given  a wonderful  opportunity  to 
demonstrate  that  South  Dakota  physicians  are  the  most  appropriate  catalyst  for  maintaining, 
measuring,  and  improving  quality  health  care  in  our  state.  Only  through  your  continued 
involvement  can  SDFMC  succeed  in  our  mission  to  improve  the  quality  of  health  care 
provided  to  South  Dakota  citizens. 

The  use  of  comparative  data  has  been  the  most  effective  tool  to  change  practice  patterns. 
We’ve  been  able  to  give  you  this  comparative  data  through  the  AMI  and  CCP  projects,  and 
you’ve  changed  protocols  that  have  resulted  in  significant  improvements.  Establishing  your 
own  protocols  and  practice  guidelines  applicable  to  your  medical  manpower,  technology, 
and  training  will  avoid  having  other  practice  guidelines  dictated  to  you  by  a variety  of  sources. 
SDFMC  stands  ready  to  help  you  in  any  of  your  efforts  to  improve  quality  of  care,  patient 
satisfaction,  and  efficiency. 

With  the  arrival  of  spring,  and  hopefully  better  traveling  weather,  I and  other  SDFMC  staff 
look  forward  to  meeting  with  many  of  you  to  discuss  partnerships  in  quality  improvement 
projects.  As  in  the  past,  we  appreciate  the  continued  support  and  cooperation  of  the 
physicians  and  providers  in  South  Dakota. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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Larry  L.  Teuber,  M.D. 
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Leslie  A.  Sebring,  M.D. 

Jan  Harrison,  P.A.-C. 
Robert  H.  Croyle,  P.A.-C. 
Scott  W.  Barry,  P.A.-C. 


The  Spine  Specialists 


With  over  50  years  of  experience,  the  team  of  medical 
professionals  at  Neurosurgical  & Spinal  Surgery  Associates  are 
dedicated  to  providing  comprehensive  care  for  people  with  back, 
neck  and  spinal  disorders,  including  scoliosis.  Our  specialists  use 
advanced  microscopic  surgical  procedures  to  help  patients  improve 
mobility,  ease  pain  and  reduce  recovery  time. 


Neck  & Back  Clinics  are  offered  in  Spearfish,  Pierre , 
Aberdeen,  Winner  and  Chadron. 


Neurosurgical  & Spinal 
Surgery  Associates,  pc. 


2805  Fifth  Street,  Suite  110 
Rapid  City,  SD 
(605)  341-2424 
1-800-253-5876 
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website:  http://www.nssa.com 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 


1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 


Subscription  $20.00  per  year 
Foreign  $28.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 
ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be 
typewritten,  double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should 
accompany  each  cuticle.  Footnotes  should  conform  with  the  requirements  for  manuscripts,  and  each  manuscript 
should  include  the  name  of  the  author(s),  the  location  of  the  author  and  title  of  the  article.  The  pages  should  be 
numbered  consecutively.  Manuscripts  which  are  published  are  not  returned  but  every  effort  will  be  made  to 
return  manuscripts  not  accepted  or  published  by  the  Journal.  Articles  are  accepted  for  publication  on  condition 
they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and 
accurate  and  include  the  authors’  names  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number, 
pages  and  year  of  publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher, 
year  of  publication,  edition  and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration, 
table,  etc.,  should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5 "xT  glossy  prints. 
Drawings  should  be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if 
requested. 

The  contact  person  at  the  Journal  office  is  Jeri  Spars,  (605)  336-1965. 


136 


SOUTH  DAKOTA 


Pharmacology  Focus 


Drug  Treatment  of  Otitis  Media 

Wendy  Jensen,  RPh,  PharmD,  Rapid  City,  SD 

Otitis  media  is  the  most  common  infectious  disease 
experienced  during  childhood.  It  has  been  es- 
timated that  75%-80%  of  children  will  experience  at 
least  one  episode  of  acute  otitis  media  by  three  years  of 
age.  The  treatment  of  otitis  media  accounts  for  42%  of 
all  antimicrobial  prescriptions  written  for  pediatric 
patients.  This  monetary  cost  for  treatment  of  otitis 
media  is  quite  significant.  The  majority  of  children  will 
experience  periodic  episodes  of  acute,  uncomplicated 
otitis  media.  Recently,  many  issues  regarding  otitis 
media  have  been  raised,  including  overdiagnosis  of  the 
disease,  the  rate  of  spontaneous  resolution,  and  the 
problem  of  antibiotic  resistance. 

Overdiagnosis  of  otitis  media  is  estimated  to  be  40%. 
Treating  a red  tympanic  membrane  with  normal 
mobility  in  an  otherwise  well  child  is  thought  to  con- 
tribute to  this  high  percentage.  It  has  been  noted  that 
a red  tympanic  membrane  can  be  caused  by  crying,  viral 
upper  respiratory  tract  infections,  sneezing,  fever,  and 
nose  blowing.  Therefore,  a red  tympanic  membrane 
does  not  necessarily  establish  the  diagnosis  of  otitis 
media.  Decreased  tympanic  membrane  mobility  is  an 
essential  criteria  in  diagnosis  of  this  disease.  Other 
considerations  continue  to  include  cough,  rhinitis, 
fever,  poor  feeding,  irritability,  restlessness,  and  pain. 
Unnecessary  treatment  with  antibiotics  exposes  a child 
to  the  risk  of  adverse  effects  or  drug  interactions,  and 
contributes  to  the  high  cost  of  therapy.  Also,  unneces- 
sary treatment  contributes  to  the  incidence  of  antibiotic 
resistance.  Both  nosocomial  and  community-acquired 
rates  of  bacterial  resistance  have  been  shown  to  in- 
crease with  increased  use  of  antibiotics. 

The  incidence  of  spontaneous  resolution  is  es- 
timated to  be  69%-94%.  Antibiotic  treatment  is 
estimated  to  increase  clinical  success  by  approximately 
10%.  However,  to  prevent  possible  sequelae,  such  as 
middle  ear  damage,  antibiotic  treatment  is  recom- 
mended in  children  with  definitive  otitis  media.  Also, 
studies  have  shown  a quicker  resolution  of  symptoms  in 
patients  treated  with  antibiotics  compared  to  placebo. 

Bacterial  resistance  is  an  increasingly  large  concern 
when  prescribing  antibiotic  therapy.  Overuse  of  an- 
timicrobials has  contributed  to  the  emergence  of 
antibiotic  resistant  bacteria.  However,  recent  studies 
in  pediatric  patients  have  estimated  the  percentage  of 
penicillin-resistant  S.  pneumoniae  isolated  from  the 
inner  ear  to  be  only  5%-8%.  Therefore,  antibiotic 
resistance  need  not  be  a primary  consideration  when 
choosing  drug  therapy.  Instead,  efficacy  against  com- 
mon ear  pathogens,  cost,  side  effects,  taste,  allergies, 


and  ease  of  administration  continues  to  be  primary 
considerations  in  prescribing  a therapeutic  regimen. 

A ten  day  course  of  amoxicillin,  or  trimethoprim  and 
sulfamethoxazole,  continues  to  be  first-line  therapy  for 
most  episodes  of  otitis  media  due  to  the  low  incidence 
of  penicillin-resistant  S.  pnuemoniae  and  the  high  rate 
of  spontaneous  resolution.  Broad  spectrum  agents, 
such  as  cephalosporins  and  the  new  macrolides,  are 
considerably  more  expensive.  In  addition,  a recent 
meta-analysis  found  no  significant  difference  in  clinical 
efficacy  when  comparing  traditional  first-line  therapy 
to  broad  spectrum  agents.  And,  no  evidence  was  found 
proving  broad  spectrum  agents  prevented  serious  otitis 
media  sequelae  to  a greater  degree  than  first-line 
agents.  Also,  the  unnecessary  use  of  broad  spectrum 
antibiotics  is  known  to  contribute  to,  and  may  speed, 
the  development  of  antibiotic  resistance.  For  these 
reasons,  broad  spectrum  agents  should  be  reserved  for 
patients  who  do  not  improve  as  expected  (within  48 
hours)  or  whose  signs  and  symptoms  worsen  with 
standard  therapy.  It  has  also  been  suggested  that  a 
broad  spectrum  agent  be  initial  therapy  for  a child  who 
has  failed  standard  otitis  media  therapy  during  the 
previous  two  months,  since  this  is  possibly  the  same 
pathogen. 

Too  frequent  follow-up  contributes  to  both  increased 
cost  of  treatment  and  the  risk  of  extending  antibiotic 
treatment  unnecessarily.  Many  children  have  a persist- 
ent effusion  at  two  weeks  that  will  resolve;  there  is  a risk 
of  prolonging  treatment  when  this  occurs.  Recently, 
follow-up  has  been  recommended  at  four  to  six  weeks 
in  children  who  have  no  symptoms  after  treatment.  A 
two  week  follow-up  is  recommended  for  patients  who 
have  persistent  symptoms  after  treatment,  who  have 
frequent  episodes  of  otitis  media,  and  for  children  less 
than  15  months  old. 

In  conclusion,  otitis  media  is  a common  infectious 
childhood  disease  in  which  careful  diagnosis  and  fol- 
low-up is  very  important  for  proper  disease 
management.  Although  many  choices  for  treatment 
exist,  older  narrow-spectrum  agents  are  still  considered 
first-line  therapy  in  the  majority  of  infants  and  children. 
Optimal  diagnosis  and  therapy  will  decrease  the  cost  of 
treatment  of  otitis  media  and  decrease  the  risk  of  the 
development  of  antibiotic  resistance. 
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This  Is  Your  Medical  Association 


Paul  Simon  Tschetter,  MD,  91,  died  on  March  12, 
1997,  in  Huron.  Dr  Tschetter  was  born  Dec.  31, 
1905,  in  Bridgewater.  He  graduated  from  Huron 
College  in  1928,  and  went  on  the  receive  his  medical 
degree  from  Johns  Hopkins  University  in  Baltimore 
in  1932.  He  interned  at  University  Hospital  in  Iowa 
City,  Iowa. 

He  began  practicing  medicine  in  1933  in  Iroquois. 
He  married  Elizabeth  Hanson  in  1935,  in  Brookings. 
They  lived  in  De  Smet  where  he  continued  his  medi- 
cal practice.  They  moved  to  Huron  in  1944,  where 
he  started  the  Tschetter-Hohm  Clinic.  He  practiced 
until  retiring  in  1983.  His  wife  died  in  1982.  He 
married  Martha  Baum  in  1983,  in  Huron. 

He  was  a member  of  the  American  Medical  As- 
sociation and  the  South  Dakota  State  Medical  As- 
sociation, the  BPOE  No  444,  the  Huron  Masonic 
Lodge  No.  26,  James  Valley  Shrine  Club,  Huron 
Country  Club  and  Sertoma. 

Survivors  include  his  wife;  two  sons:  Dr  Richard 
Tschetter  of  Sioux  Falls  and  Donald  of  Huron;  a 
daughter,  Mrs  Kerlin  (Diane)  Steinmetz  of  Denver; 
eight  grandchildren;  five  great-grandchildren;  two 
step-daughters:  Mrs  Palmer  (Bernice)  Brost  of 
Brookings;  and  Mrs  Wendell  (Betty)  Maupin  of 
Loveland,  Colo. 


The  American  Board  of  Family  Practice  ( ABFP)  has 
announced  the  recertification  of  the  diplomats  who 
qualified  by  passing  ABFP’s  certification  examination. 
The  South  Dakota  Family  Practice  physicians  who 
passed  this  year’s  exam  are:  Drs  Daniel  J.  Heinemann 
and  Margaret  R.  Devick,  both  of  Canton;  Jason  R. 
Ostby,  Watertown;  Thomas  J.  Groeger,  Deadwood; 


Jeffrey  J.  Zacher,  Sturgis;  Merritt  G.  Warren, 
Brookings;  David  Wachs,  Aberdeen;  and  Bernard 
Heilman,  Madison.  ABFP  diplomats  must  take  recer- 
tification exams  every  six  years. 

B.  O.  Lindbloom,  MD,  Pierre,  is  known  to  most 
people  as  a family  physician,  but  he’s  also  teacher  and 
mentor  to  many  people  who  have  become  physician 
assistants.  Dr.  Lindbloom  has  trained  more  single, 
long-term  students  than  any  other  preceptor  in  the 
physician  assistant  program  at  the  University  of  North 
Dakota  Medical  School  in  Grand  Forks. 

He  was  honored  on  January  10  at  the  University  of 
North  Dakota  Medical  School  by  the  University  and  the 
Department  of  Rural  Health  during  the  graduation 
ceremony  for  the  physician  assistant  program. 

Heather  L.  Flanery,  MD  of  Brookings  has  been 
named  a diplomate  of  the  American  Board  of  Family 
Practice  (ABFP),  the  certifying  entity  of  the  family 
practice  specialty. 

John  Stransky,  MD  and  Catherine  Gerrish,  MD, 

were  recently  honored  for  their  ten  years  of  service  as 
the  Medical  Directors  of  the  Hospice  and  Home  Care 
programs  at  Prairie  Lakes  Hospital  and  Care  Center  in 
Watertown.  Both  Drs  Stransky  and  Gerrish  have  been 
with  these  two  programs  since  their  beginnings.  It  is 
due  to  their  commitment  and  dedication  that  these  two 
programs  have  improved  the  lives  of  the  patients  and 
their  families  that  were  served.  Both  physicians  were 
honored  with  gifts. 
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A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 


South  Dakota  Society 


Of 

Pathologists 
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Family  Practice  (with  OB), 
General  Surgery  and  OB-GYN 
Practice  Opportunities 

Rural  lake  country  community  is  seeking 
the  above  practitioners  to  join  an  active  13 
physician  multispecialty  group.  Quality, 
comfortable  living  environment,  multiple 
recreational  activities,  fine  educational 
opportunities  and  cultural  activities 
abound.  Opportunity  includes  relaxed 
call,  liberal  salary  and  exceptional 
benefits. 

Send  curriculum  vitae  or  inquiries  to: 

Lake  Region  Clinic,  PC 
Attn:  Joel  Rotvold 
PO  Box  1100 
Devils  Lake,  ND  58301 
or  call  (800)  648-8898 
for  further  information 

INTERNISTS 

The  Sioux  Falls  VA  Medical  Center  is  seeking 
one  BC/BE  primary  care  internist  to  join  a 
growing  primary  care  section.  Applicant 
should  have  interest  in  clinical  practice, 
teaching,  and  clinical  research.  Must  qualify 
for  faculty  appointment  at  the  University  of 
South  Dakota  School  of  Medicine.  Salary 
commensurate  with  qualifications  and 
experience.  Sioux  Falls  is  a family-oriented 
community  with  excellent  schools,  low  crime 
rate,  and  abundant  recreational  activities.  No 
state  income  tax.  On-site  daycare.  Equal 
opportunity  employer.  Interested  applicants 
contact: 

Mel  Thomas,  MD 
Chief  of  Medicine 
VA  Medical  Center 
PO  Box  5046 
Sioux  Falls,  SD  57117 
Office  Phone:  (605)  333-6836 
FAX:  (605)  333-6872 

Neurologist,  Oncologist,  Urgent  Care 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  a Neurologist,  an  Oncologist,  and  an 
Urgent  Care  physician. 

Brainerd  Medical  Center,  PA 

- 35  Physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- Surrounded  by  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth,  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  S 6th  Street 
Brainerd,  MN  56401 

PSYCHIATRIST  NEEDED 

Mankato,  Minnesota,  full-time 
psychiatrist.  Excellent  opportunity  for 
board  eligible,  certified  psychiatrist  to  ; 
join  our  multidisciplinary  team. 
Competitive  salary  and  benefit  package. 
Mankato  is  a high  quality  town,  70  miles 
south  of  Minneapolis.  Excellent  schools 
and  recreational  activities.  For  more 
information  contact: 

Ed  Sathoff,  MD  or 
Patricia  Blumenreich,  MD 
Psychiatric  Clinic 
410  Jackson  Street,  Suite  200 
Mankato,  MN  56001 
Phone:  507-387-3195 
Fax  CV  to:  507-625-2224. 

140 


SOUTH  DAKOTA 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


20th  Annual  Black  Hills  Seminar 
Advances  in  Clinical  Pediatrics 

Rushmore  Plaza  Holiday  Inn 
Rapid  City,  South  Dakota 
June  11 -13,  1997 

Topic  areas  include: 

Critical  Care,  Dermatology, 
Emergency  Medicine 
Infectious  Disease,  Pediatric  Surgery 

For  further  information  contact: 
Lawrence  R.  Wellman,  MD  or  Joan  Bevers 
USD  School  of  Medicine 
Department  of  Pediatrics 
1100  South  Euclid  Avenue,  PO  Box  5039 
Sioux  Falls,  SD  57117-5039 
Phone:  (605)  333-7178 
Fax:  (605)  333-1585 
E-Mail:  jbevers@suntlowr.usd.edu 
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ATTENTION:  EMERGENCY 

CARE  PROVIDERS 

3QT 


EMERGENCY  & 
URGENT  CARE 
CONFERENCE 


Continuing  Medical 
Education  Opportunity 

Westward  Ho  Country  Club 
Sioux  Falls,  SD 
June  12-13,  1997 

Sponsored  by 
USD  School  of  Medicine 
Department  of 
Internal  Medicine 

For  more  information 
Call  605/357-1340 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hourAMA 
Category  credit  available  unless  otherwise  specified ) 


CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 

APRIL  1997 


April  15  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

April  16  Internal  Medicine  Grand  Rounds  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  Clinical  Pathology  Conference; 

Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

April  17  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

April  17  Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

April  17  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

April  17  Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

April  18  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 

RN,  692-6351,  Ext.  313. 

April  18  Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

367-5960. 

April  18  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Dale  Gunderson 

MD;Topie:  Endoscopic  Sinus  Surgery;  Info:  Med  Staff  Office  - 341-8107. 

April  18  Care  of  the  Ventilator  Patient  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Info:  Candy  Benne,  347-7153. 

April  23  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Thomas  Heywood,  MD;Topic: 

Congestive  Heart  Failure;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

April  24  Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

April  24  Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

April  24  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

April  24  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

April  24  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

April  25  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Michael  Statz 

MD;Topic:  Evaluation  & Treatment  of  Breast  Disease/Cancer  1997  & Beyond;  Info:  Med  Staff  Office  - 341-8107. 

April  25  Neurobiology  of  Addiction  Disease  for  the  Faint-Hearted  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Info:  Candy 

Benne,  347-7153. 

April  28  Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

April  30  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topie:  to  be 

announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

MAY  1997 

May  1 Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

May  1 Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 

announced.Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

May  1 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

May  1 Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

May  2 Gulf  War  Syndrome  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Info:  Candy  Benne,  347-7153. 

May  2 Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Dr.  Bill  Tremine; 

Topic:  Update  of  Inflammatory  Bowell  Disease;  Info:  Med  Staff  Office  - 341-8107. 

May  2 Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 

Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

May  2 Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

367-5960. 

May  7 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 

announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

May  7 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  William  Lockwood,  MD;  Topic: 

Bloodborne  Pathologens/Hazardous  Communication  & Tuberculosis;  Info:  David  Rossing,  MD  331-3490. 

May  8 Tumor  Conference,  Dako’a  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

May  8 Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
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May  8 

May  8 
May  8 
May  8 
May  8 
May  9 
May  9 

May  9 

May  12 
May  13 
May  14 

May  14 
May  14 
May  15 
May  15 
May  15 
May  15 
May  16 
May  16 

May  16 

May  20 
May  21 

May  21 

May  22 
May  22 
May  22 
May  22 
May  22 
May  23 
May  23 

May  23 

May  26 
May  28 

May  29 
May  29 
May  29 
May  30 
May  30 


May  5-9 


Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to 
be  announced, Topic:  to  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
ALLHAT  Research  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Info:  Candy  Benne,  347-7153. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Topic:  Family  Practice 
Residency;  Info:  Med  Staff  Office  - 341-8107. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Physicians  Grand  Grounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA  Info:  Candy  Benne,  347-7153. 
Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  Clinical  Pathology  Conference; 
Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Mark  Bubak,  MD;  Topic: 
Allergic  Rhinitis;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Physicians  Grand  Grounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA  Info:  Candy  Benne,  347-7153. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Dr.  Alexander 
Schabauer;  Info:  Med  Staff  Office  - 341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Stephen  Haas,  MD;  Topic:  to 
be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Grand  Grounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA  Info:  Candy  Benne,  347-7153. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Alan 
Tiefenbraum,  MD;  Topic:  Maximizing  Cardiac  Reperfusion  Strategies;  Info:  Med  Staff  Office  - 341-8107. 


MISCELLANEOUS 
MAY  1997 

18th  Annual  Practice  or  Internal  Medicine,  Mayo  Clinic,  Rochester,  MN.  Fee:  S575  . 31  hrs  Category  1 credit.  Contact: 
Registrars,  Mayo  Found,  Section  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 


APRIL  1997 
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May  5-9 
May  12-14 
May  12-14 
May  23-24 
May  23-25 
May  28  - June  1 

June  11-13 

June  11-14 

June  12-13 
June  27-29 


Cardiology  Fiesta  in  San  Antonio:  Update  on  Cardiac  Diagnostic  and  Therapeutic  Techniques,  San  Antonio,  TX.  AMA 
Category  1 credit  avail.  Contact:  Am  College  of  Cardiology,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd, 
Bethesda,  MD  20814-1699.  Phone:  800-2534636  (press  3;  then  press  1). 

Peripheral  Artery  Disease:  Contemporary  Strategies  for  Diagnosis  and  Therapy,  Heart  House  Learning  Center, 
Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact:  Am  College  of  Cardiology,  Heart  House  Learning  Ctr,  9111  Old 
Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  800-2534636  (press  3;  then  press  1). 

Mayo  Clinic  Nicotine  Dependence  Seminar:  Counselor  Training  and  Program  Development,  Leighton  Auditorium, 
Siebens  Medical  Educ  Bldg,  Mayo  Clinic,  Rochester,  MN.  CME  Category  1 credit  avail.  Contact:  Registrars,  Mayo  Found, 
Sec  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 

Third  International  Symposium  & Hands-On  Workshop  on  Office  Microendoscopy  & Endoscopic  Microsurgery  in 
Gynecology,  Vancouver,  BC,  Canada.  Contact:  Jordan  Phillips,  MD,  General  Chairman,  Am  Assoc  of  Gynecologic 
Laparoscopists,  13021  E Florence  Ave,  Santa  Fe  Springs,  CA  906704505.  Phone:  800-554-2245. 

1997  Primary  Care  Update,  Village  East  Resort,  Okoboji,  LA.  13  hrs  AMA  Category  1 credit.  Contact:  Sally  C.  O’Neill, 
Ph  D,  Asso  Dean,  Creighton  Univ  School  of  Med,  CME  Div,  601  N 30th  St,  Suite  2130,  Omaha,  NE  68131.  Phone: 
800-548-2633. 

A Review  of  Orthopaedics  and  Orthopaedic  Pathology,  Creighton  Univ  School  of  Med,  Omaha,  NE.  31  hrs  AMA 
Category  1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Asso  Dean,  Creighton  Univ  School  of  Med,  CME  Div,  601  N 30th  St, 
Suite  2130,  Omaha,  NE  68131.  Phone:  800-548-2633. 

JUNE  1997 

20lh  Annual  Black  Hills  Seminar,  Advances  in  Clinical  Pediatrics,  Rushmore  Plaza  Holiday  Inn,  Rapid  City,  SD. 
Contact:  Lawrence  R.  Wellman,  MD,  USDSM,  Dept  of  Peds,  PO  Box  5039,  Sioux  Falls,  SD  57117-5039.  Phone: 
605-333-7178. 

50th  Anniversary  Mayo  Interventional  Cardiology  Symposium,  Leighton  Auditorium,  Siebens  Medical  Educ  Bldg,  Mayo 
Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St,  SW, 
Rochester,  MN  55905.  Phone:  800-323-2688. 

Emergency  & Urgent  Care  Conference,  Westward  Ho  Country  Club,  Sioux  Falls,  SD.  Contact:  USD  School  of  Med,  Dept 
of  Internal  Medicine.  Phone:  605-357-1340. 

11th  Annual  Frontiers  in  Endourology,  Reconstructive  Endurology:  Percutaneous,  Ureteroscopic  and  Laparoscopic 
Techniques,  Washington  Univ  Med  Ctr,  Eric  P.  Newman  Educ  Ctr,  St.  Louis,  MO.  Contact:  Washington  Univ  School  of 
Med,  Off  of  CME,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110-1093.  Phone:  800-325-9862. 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  Rural  Health  Outreach  Grant 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

April  3,  1997  - 0700  MT/0800  CT  - "Recognition/Management  of  Delirium  in  the  Geriatric  Patient”  to  be 
presented  by  John  Burton,  MD,  from  Johns  Hopkins  Geriatric  Center. 

April  17,  1997  - 0700  MT/0800  CT  - "Treatment  of  Depression/ Anxiety  in  the  Elderly"  to  be  presented  by  Dan 
Blazer,  MD,  from  Duke  University  Medical  Center,  Durham,  NC. 

May  15, 1997  - 0700  MT/0800  CT  - "Shine  Presentation  (Senior  Health  Information  & Insurance  Education)"  by 
members  of  the  SD  Department  of  Health. 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute:  Yankton  - Human  Services 
Center. 

In  order  to  receive  education  credits  for  attending  these  programs,  please  be  sure  to  sign-in  on  the  attendance 
sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the  program.  These  programs  are  taped  and  a free  copy 
will  be  sent  to  you  upon  request.  Please  call  Jane  Yarbrough.  Geriatric  Program  Coordinator  at  605-394-6927 
for  more  information. 
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weaned 


not  weaned 


partially 

weaned 


We  specialize  in  weaning  the 
“unweanable.”  With  aggressive 
therapies,  dedicated  staff,  and 
advanced  techniques,  our  Pro-  I 
longed  Respiratory  Care  Unit  ' 
(PRCU)  has  successfully  treated 
the  nation’s  most  difficult  respira- 
tory cases. 


And  we  have  helped  47%  of  our 
respiratory  patients  go  home  or 
to  home  care  with  most  cases 
discharged  in  under  28  days. 

So  when  you  need  respiratory 
care  experts  you  can 
count  on,  call  us. 

You’ve  got  our  number. 


More  than  1/2  of  our  respiratory  patients  are 
freed  from  ventilator  dependency. 


559  Capitol  Boulevard  St.  Paul,  MN  55103 

1-800-566-2720 


HealthEast  £j§3  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 
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• Cultural  Issues  and 
Sensitivities  to 
Improve  Outcomes 


RAMKOTA  INN  • SIOUX  FALLS,  SD 


“One  of  the  biggest 
strengths  of  MMIC 
is  that  it  is  a 
physician-oriented 
company...  They 
work  very  well 
with  ns  on  claims, 
are  cooperative, 
and  seek  our  input 
on  claim  settlement 
which  I think  is 
extremely 
important.’’ 

Pat  Waligoske 
Administrator 
Brookings  Clinic 
Brookings,  SD 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

-Jerry  Erlandson,  19  year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57105-0429  • Phone:  1 -800-339-444 5 


MAY  1997 


145 


Simplicity.  It’s  what  DAKOTACARE  is  all  about. 
We’ve  become  one  of  South  Dakota’s  leading  health 
care  companies  by  eliminating  paperwork.  Making 
convenience  a part  of  South  Dakota’s  health  care 
system.  And  delivering  simply  excellent  service  to 
both  patients  and  physicians. 

#DAK0TACARE 

South  Dakotas  Own 

( 6 0 5)3  3 4-4  0 0 0 
1-800-5  84-7047 
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Presidents  Page 


James  A.  Engelbrecht,  MD,  President 
South  Dakota  State  Medical  Association 


What  a privilege  it  has  been  to  have  represented 
the  physicians  of  South  Dakota  for  the  past 
year!!  I can  hardly  believe  that  almost  twelve  months 
have  passed  since  I took  the  oath  of  office  in  June  of 
1996.  There  have  been  many  and  varied  issues  to  con- 
front and  deal  with  this  year.  I hope  you  will  take  a 
minute  to  review  the  annual  meeting  reports  (both  in 
the  delegates’  handbook  and  printed  in  the  Journal  in 
the  summer).  The  officers’  reports  review  all  the  issues 
with  which  the  SDSMA  has  had  to  deal  over  the  past 
year  and  should  give  each  member  a sense  of  the  level 
of  involvement  of  this  organization. 

I found  the  visits  to  each  of  the  district  medical 
societies  particularly  gratifying.  Traveling  over  the 
length  and  breadth  of  South  Dakota  through  heat, 
humidity,  rain,  and  snow  (and  cold  and  more  snow!) 
may  at  first  glance  seem  tedious  but  the  warmth  and 
hospitality  at  each  district  made  the  experience  truly 
memorable.  Visiting  physicians  in  their  home  districts, 
sharing  the  message  of  organized  medicine,  and  ex- 
changing ideas  has  left  a lasting  impression  on  me.  I 
hope  you  found  the  thoughts  I offered  on  the  doctor- 
patient  relationship  useful  in  focusing  attention  on  the 
essence  of  the  practice  of  medicine.  As  we  discussed 
at  those  meetings,  the  doctor-doctor  relationship  is 
almost  equally  as  important.  Communicating  our  con- 
cerns in  open  and  candid  discussions  really  exemplifies 
how  important  it  is  for  us  to  be  good  stewards  of  this 
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wonderful  and  fulfilling  profession.  I hope  that  I left 
you  with  a renewed  sense  of  how  crucial  it  is  for  all  of 
us  to  participate  in  this  organization  devoted  to  health 
care  advocacy  and  the  physician  members. 

Having  served  as  your  President  concurrently  with 
Marilynn’s  term  as  Alliance  President  has  also  made 
the  year  special.  I have  always  been  and  will  continue 
to  be  a strong  and  fervent  supporter  of  the  Alliance.  As 
I have  expressed  many  times,  the  Alliance  is  often  the 
unsung  hero  of  organized  medicine.  Devoted  to  the 
health  of  the  nation,  the  Alliance  is  a true  and  unswerv- 
ing ally  of  our  profession.  Take  a good  look  at  the  list 
of  Alliance  projects  and  you  will  quickly  conclude  we 
have  one  of  the  best  support  systems  around.  Sharing 
the  year  with  Marilynn  provided  me  tremendous  sup- 
port and  added  greatly  to  my  enjoyment  of  the 
experience. 

Some  major  legislative  battles  transpired  this  past 
year,  and  as  President  I was  afforded  a front  row  seat! 
For  all  of  us  with  busy  practices,  finding  time  to  spend 
in  Pierre  is  always  a struggle.  Having  an  effective  sup- 
port staff  as  our  advocates  in  Pierre  is  critical.  We  have 
in  Dean  Krogman,  Denny  Duncan,  and  Dave  Gerdes, 
three  of  the  finest.  We  all  need  to  extend  our  hearty 
thanks  to  these  three  gentlemen  in  appreciation  of  the 
yeoman-service  they  provide  this  Association. 

The  rigors  of  this  term  are  eased  a great  deal  by  our 
administrative  staff.  Bob’s  support,  guidance, 
friendship,  and  caring  are  unparalleled,  and  with  his 
thirty-plus  years  of  service,  have  become  legend.  The 
efforts  of  the  well  organized  support  staff  including  Jan, 
Donna,  Stephanie,  and  Jeri  make  the  avalanche  of 
information  and  paperwork  survivable.  Thank  you  all. 

A job  like  this  would  be  impossible  without  reliable 
partners  in  practice.  A very  special  thanks  to  my 
partner,  Dr  Cynthia  Weaver,  for  her  ever  present  sup- 
port and  remarkable  tolerance. 

Our  immediate  Past  President,  Dr  Mary  Carpenter, 
set  a grueling  pace  for  me  to  follow.  Her  energy  and 
leadership  have  always  inspired  me,  and  I look  forward 
to  many  years  of  working  together  with  her  as  friends, 
colleagues,  and  co-Past  Presidents!  I will  be  leaving  this 
office  in  the  rock-solid  hands  of  Dr  Steve  Schroeder 
and  am  excited  about  his  upcoming  term  in  office.  A 
special  thanks  for  reasons  you  each  know  to  my 
friends/colleagues  Drs  Jim  Reynolds,  Mike  Pekas, 
George  Thompson,  Rick  Holm,  Rod  Parry,  Gene 
Koob,  Steve  Gehring  and  Tom  Krafka.  Your  support 
has  been  my  foundation. 

I have  emphasized  participation  and  friendship 
throughout  the  year.  1 hope  as  many  of  you  as  possible 
will  come  to  our  exciting,  educational,  and  fun  annual 
meeting.  See  you  in  Sioux  Falls  June  5-7. 

Thanks  for  a special  year. 


Alliance  News 


Marilynn  Engelbrecht,  President 
South  Dakota  State  Medical  Association  Alliance 


It’s  hard  to  believe  that  this  is  my  last  article  for  the 
Journal.  I,  of  course,  need  to  thank  all  of  you  for 
giving  me  the  opportunity  to  serve  as  your  President  this 
past  year.  It  has  truly  been  a pleasure.  I have  especially 
enjoyed  the  district  visits.  We  started  our  visits  on  a hot 
summer  night  in  August,  in  Rosholt,  and  the  weather 
quickly  turned  to  winter.  That  didn’t  deter  us  from 
getting  around  to  offer  our  support  and  thanks  for  being 
such  dedicated  members.  The  membership  numbers 
across  the  state  have  been  mostly  good  news.  Sioux 
Falls  (District  7)  had  a 25%  increase  in  members  and 
Rapid  City  (District  9)  saw  a 33%  increase.  Most  of  the 
rest  of  the  districts  maintained  their  numbers  with  a 
couple  of  exceptions.  Thanks  to  all  of  you  for  your  hard 
work  in  helping  me  to  meet  my  goal  of  5%  increase  in 
membership.  Because  of  your  dedication  we  were  able 
to  keep  our  three  delegates. 

The  people  of  South  Dakota  benefited  in  many  ways 
from  our  activities  this  year.  Save-a-Shelter  showers 
happened  from  Brookings  to  Sioux  Falls  to  Rapid  City. 
Our  Face  The  Problem  anti-violence  message  con- 
tinued to  be  heard  for  the  third  year  from  border  to 
border  in  our  state.  The  medical  students  of  USD  will 
once  again  benefit  from  our  AMA-ERF  fundraising 


activities.  As  usual,  you  have  been  most  generous  in 
your  support  of  our  physicians  of  tomorrow.  The  Ab- 
bott Home  in  Mitchell  was  most  appreciative  of  the  gift 
of  Baby-Think-It-Over  (a  doll  used  to  show  teenagers 
how  much  work  is  involved  in  caring  for  a newborn). 
The  Children’s  Inn  in  Sioux  Falls,  Meals  on  Wheels, 
Children’s  Home  Society  of  the  Black  Hills,  and 
Women  Speaking  Against  Violence,  are  just  a few  of  the 
organizations  the  Alliance  has  impacted  this  past  year. 
Our  mission  of  dedication  to  the  health  of  the  com- 
munities in  which  we  live  has  certainly  been  evident 
across  the  state.  Coalitions  with  other  agencies  in  our 
communities  have  been  positive.  Ninth  District  Al- 
liance has  been  active  with  Save  Rapid  City  (a 
community-wide,  anti-violence  awareness  project). 

I’m  looking  forward  to  seeing  all  of  you  again  in  June, 
in  Sioux  Falls,  at  the  annual  meeting.  Our  national 
guest  will  be  Nancy  Craig,  AMAA  Field  Director  for 
’97-’98  from  Newton,  Kansas.  She  will  address  our 
luncheon  and  offer  her  perspective  from  the  AMAA. 
Please  note  there  is  no  registration  fee  this  year,  but 
tickets  for  individual  events  such  as  the  luncheon,  ban- 
quet, and  AMA-ERF  fundraising  event  can  be 
purchased  separately.  Please  try  to  come  to  all  of  the 
events,  but  if  that’s  not  possible,  come  whenever  you 
can.  I would  love  to  see  all  of  you  there.  Thank  you 
again  for  all  of  your  support  this  past  year.  I will  never 
forget  the  wonderful  friendships  I have  made  — it’s  the 
best  part  of  being  your  President! 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 
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The  Spine  Specialists 


With  over  50  years  of  experience,  the  team  of  medical 
professionals  at  Neurosurgical  & Spinal  Surgery  Associates  are 
dedicated  to  providing  comprehensive  care  for  people  with  back, 
neck  and  spinal  disorders,  including  scoliosis.  Our  specialists  use 
advanced  microscopic  surgical  procedures  to  help  patients  improve 
mobility,  ease  pain  and  reduce  recovery  time. 


Neck  &t  Back  Clinics  are  offered  in  Spearfish,  Pierre , 
Aberdeen,  Winner  and  Chadron. 


Larry  L.  Teuber,  M.D. 
Edward  L.  Seljeskog,  M.D. 
Leslie  A.  Sebring,  M.D. 

Jan  Harrison,  P.A.-C. 
Robert  H.  Croyle,  P.A.-C. 
Scott  W.  Barry,  P.A.-C. 


Neurosurgical  & Spinal 
Surgery  Associates,  pc. 


2805  Fifth  Street,  Suite  1 1 0 
Rapid  City,  SD 
(605) 341-2424 
1-800-253-5876 
e-mail:  nssa@rapidnet.com 
website:  http://www.nssa.com 


A Proven  Medico ! Team  for  Neck  & Back  Disorders 


"After  Hours  — Spot  Light  on  South  Dakota’s  Physicians" 
AMA-ERF  Event  State  Convention,  June  5th 

The  South  Dakota  State  AMA-ERF  Committee  cordially  invites  you  to  an 
evening  of  delectable  delights,  enjoyable  entertainment,  and  the  opportunity 
to  via  for  a true  "After  Hours"  treasure!!!!! 

Desserts,  Cordials,  and  Wine  Reception. 

Waltner  String  Ensemble  for  your  listening  pleasure. 

Silent  Auction  featuring  items  made  by  South  Dakota’s  Physicians. 

Live  Auction  conducted  by  Jim  Woster.  ***Noted  auctioneer  and  entertainer. 

Tickets  $20.00  per  person. 

Evening  sponsored  by  The  First  National  Bank  in  Sioux  Falls. 

First  National  Bank 

First  in  Servicer^ 

THE  FIRST  NATIONAL  BANK  IN  SIOUX  FALLS 

Annual  Meeting  of  the  SDSMA  — Ramkota  Inn  — Thursday,  June  5th  — 8:00  pm. 
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Editorial 


What’s  New  About  an  Old  Disease? 

In  the  early  third  of  this  century  pernicious  anemia 
(PA)  was  an  inevitably  fatal  affliction  thought  to  be 
malignant  because  of  clinical  and  morphologic 
similarities  to  leukemia.  Minot  and  Murphy  intro- 
duced raw  liver  therapy  (not  a pleasant  thought)  and 
Castle  elucidated  the  importance  of  extrinsic  factor  or 
vitamin  B12  and  gastric  intrinsic  factor  in  pathogenesis 
of  the  disease  process. 

It  is  now  appreciated  the  megaloblastic  anemias  are 
most  commonly  due  to  deficiencies  of  folate  and/or 
cyanocobalamin  (CBL  or  vitamin  B12).  Replacement 
treatment  is  simple  and  effective. 

The  peripheral  blood  smear  and  bone  marrow  in 
folate  or  CBL  deficiency  are  morphologically  identical 
as  are  the  effects  on  other  body  organs  with  one  major 
exception.  CBL  or  vitamin  B12  deficiency  produce 
patchy  demyelination  in  the  cerebrum  and  spinal  cord 
(subacute  combined  degeneration)  if  CBL  is  not 
specifically  replaced  in  spite  of  folate  intake.  Since  the 
central  nervous  system  manifestations  of  CBL  deficien- 
cy may  occur  in  the  absence  of  the  usual  hematologic 
manifestations  such  as  macrocytosis  of  the 
erythrocytes,  anemia,  hypersegmentation  of 
neutrophils  in  the  peripheral  blood  or  megaloblastic 
changes  in  the  bone  marrow,  it  is  still  very  important  to 
make  an  accurate  diagnosis  of  CBL  deficiency  to 
prevent  crippling  central  nervous  system  disease. 

Vitamin  B12  or  CBL  is  made  only  by  microorganisms 
and  the  only  significant  human  source  is  from  animal 
protein.  Vegetarians  do  develop  CBL  deficiency  but 
this  is  relatively  rare.  CBL  is  dissociated  from  food  in 
the  stomach  by  acid  proteolysis  and  bound  to  R factors. 
Intrinsic  factor  (IF)  from  parietal  cells  of  the  gastric 
mucosa  binds  to  CBL  in  the  upper  small  intestine  after 
R factors  are  broken  down  by  pancreatic  proteolysis  of 
R factors.  The  CBL-IF  combination  then  proceeds  to 
the  ileum  where  it  combines  with  specific  receptors  and 
is  absorbed  into  the  blood  system  and  combines  with 
carrier  proteins  (mostly  transcobalamin  II)  and  is 
transported  to  the  liver  for  storage  and  bone  marrow 
and  other  organs  for  use  in  DNA  metabolism  of  virtual- 
ly all  body  cells. 

While  defects  in  any  of  the  above  steps  in  CBL 
absorption  may  produce  CBL  deficiency,  the  most 
common  cause  of  CBL  deficiency  is  due  to  autoimmune 
gastropathy  in  which  the  atrophic  gastric  mucosa  no 
longer  produces  either  acid  (achlorhydria)  or  intrinsic 
factor.  Thus,  so  called  pernicious  anemia  (PA)  is  really 
most  commonly  an  autoimmune  gastric  disease. PA  or 
closely  related  conditions  causing  CBL  deficiency  may 
occur  in  both  sexes  and  at  any  age  and  in  all  races. 


Lifetime  treatment  with  CBL  parenterally  is  necessary 
in  PA  for  prevention  of  central  nervous  system  disease 
or  other  manifestations. 

Detection  of  folate  and  CBL  deficiency  in  general 
has  been  by  use  of  serum  and  red  cell  folate  levels  and 
serum  CBL  levels.  Red  cell  folate  is  a better  measure 
of  true  folate  stores.  In  general,  both  serum  CBL  and 
folate  levels  are  depressed  in  combined  deficiencies 
and  one  or  the  other  in  selective  folate  or  CBL 
deficiency  (see  below). 

We  will  concentrate  on  CBL  deficiency.  The  serum 
CBL  is  relatively  cheaply  and  easily  measured  but  fal- 
sely elevated  or  depressed  levels  occur  producing 
problems  in  diagnosis.  Falsely  low  CBL  levels  occur  in 
reduced  granulocyte  mass  (neutropenia),  neoplasms 
replacing  the  bone  marrow,  folate  deficiency  (one  third 
of  patients),  multiple  myeloma,  transcobalamin  I 
deficiency,  megadose  vitamin  C therapy  and 
radioisotopes  in  the  serum  interfering  with  the  routine- 
ly performed  radioimmunoassay.  Falsely  raised  serum 
CBL  levels  occur  in  myeloproliferative  syndromes, 
hepatic  tumors,  autoimmune  diseases,  certain 
leukemias  and  lymphomas  or  after  release  of  CBL  from 
diseased  hepatocytes  in  active  liver  disease. 

The  definitive  test  for  the  separation  of  the  various 
causes  of  CBL  deficiency  has  been  traditionally  done 
by  the  Schilling  test  which  measures  intestinal  absorp- 
tion of  an  ingested  small  dose  of  radioactive  CBL  by 
measuring  excretion  of  the  isotope  in  a 24  hour  collec- 
tion of  urine.  A large  flushing  1 mg  parenteral  dose  of 
unlabelled  CBL  is  given  to  prevent  storage  of  radioac- 
tive CBL  in  the  liver  and  falsely  low  urinary  excretion. 
The  test  is  usually  performed  as  a stage  I without  oral 
intrinsic  factor  and  stage  II  with  intrinsic  factor.  A 
normal  stage  I test  indicates  normal  CBL  absorption. 
If  the  urinary  excretion  is  below  normal  levels  (usually 
8%  of  the  dose)  in  stage  I but  is  normal  in  stage  II  after 
addition  of  intrinsic  factor,  a diagnosis  of  PA  is  made 
since  PA  is  due  to  lack  of  intrinsic  factor  secondary  to 
gastric  atrophy.  Other  causes  of  CBL  deficiency  from 
malabsorption  elsewhere  in  the  gastrointestinal  tract 
can  be  determined  by  the  fact  that  both  stage  I and  stage 
II  are  abnormal  in  generalized  intestinal  malabsorp- 
tion. Manipulation  of  the  test  by  use  of  antibiotics, 
pancreatic  extract  or  food  labelled  with  radioactive 
CBL  have  been  used  to  pinpoint  other  causes  of  intes- 
tinal malabsorption  of  CBL.  Usually  only  stages  I and 
II  are  performed.  There  are  problems  with  the  Schill- 
ing test  which  include:  1)  Inconvenience  to  the  patient. 

2)  The  test  is  labor  intensive  and  requires  several  days. 

3)  Incomplete  collection  of  urine  or  renal  failure  can 
produce  low  levels  in  the  urine  not  due  to  CBL 
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malabsorption.  4)  Failure  to  perform  all  steps  of  the 
test  correctly  or  reagent  problems  lead  to  erroneous 
conclusions.  5)  Presence  of  other  radioisotopes  inter- 
fere with  the  test.  6)  Intestinal  damage  from  folate  or 
CBL  deficiency  may  lead  to  false  depressions  of  urinary 
excretion  in  stage  II  as  may  intrinsic  factor  antibodies. 

Another  test  used  in  the  past  as  part  of  a diagnostic 
workup  in  PA  is  gastric  analysis  to  detect  achlorhydria 
but  achlorhydria  is  not  specific  for  CBL  malabsorption 
and  the  test  is  unpleasant  for  the  patient  since  a tube 
must  be  passed  into  the  stomach.  Gastric  analysis  can 
be  replaced  by  measurement  of  a serum  gastrin  which 
is  elevated  in  achlorhydria.  Intrinsic  factor  blocking 
antibodies  (IFBAB)  in  the  serum  are  present  in  45%  - 
60%  of  cases  of  PA.  This  tests  is  specific  but  not 
sensitive. 

More  recently  measurement  of  methylmalonic  acid 
levels  (MMA)  or  homocysteine  levels  (HCYS)  have 
been  found  to  be  more  sensitive  in  diagnosis  of  CBL 
deficiency  but  are  more  difficult  to  perform.  Normal 
MMA  and  HCYS  levels  exclude  CBL  deficiency. 
MMA  is  elevated  in  over  98%  of  cases  of  CBL  deficien- 
cy but  only  12%  or  less  of  folate  deficiency.  HCYS  is 
elevated  in  over  90%  of  cases  of  either  CBL  or  folate 
deficiency.  Thus,  usually  both  MMA  and  HCYS  are 
elevated  in  CBL  deficiency  but  only  HCYS  is  elevated 
in  folate  deficiency. 

One  way  to  make  sure  the  diagnosis  of  CBL  deficien- 
cy, especially  PA,  is  not  missed  may  be  so  called 
reflexive  testing.  Dr  Virgil  Fairbanks  of  the  Mayo 
Clinic  has  proposed  one  such  algorithm  as  follows:  see 
diagram. 


This  algorithm  checks  low  normal  CBL  levels  by 
performing  a MMA  level.  If  this  is  normal,  no  further 
testing  is  done.  If  the  MMA  level  is  elevated,  you  shift 
to  the  tests  on  the  right  side  of  the  diagram  which  is  also 
used  for  frankly  low  CBL  levels.  If  the  test  for  intrinsic 
factor  blocking  antibodies  is  positive,  the  patient  has 


PA.  If  this  test  is  negative,  a follow-up  elevated  gastrin 
(gastric  achlorhydria)  would  also  highly  suggest  PA. 

Regardless,  whether  this  is  used  or  not,  we  must  be 
able  to  accurately  diagnose  pernicious  anemia  to  avoid 
central  nervous  system  complications  and  be  aware  of 
the  pitfalls  of  present  testing. 

John  F.  Barlow,  MD 
Editor 
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INTERNET  USERS 

South  Dakota  State  Medical  Association’s 
home  page  number  is: 
http://www.usd.edu/med/sdsma 

American  Medical  Association’s 
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http://www.ama-assn.org 
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University  of  South  Dakota  School  of  Medicine 

...  providing  medical  education,  service 
and  research  for  South  Dakotans  ' 


The  Objective  Structured  Clinical  Examina- 
tion (OSCE)  in  the  Clinical  Clerkship:  An 
Overview 

Raymond  C.  Tervo,  MD,  Elizabeth  Dimitrievich,  MD,  Angelina  L.  Trujillo,  MD,  Kevin  Whittle,  MD,  Patrick  Redinius, 
MA,  and  Lawrence  Wellman,  MD 


ABSTRACT 

The  Objective  Structured  Clinical  Examination  (OSCE)  for  student  assessment  is  well  established,  with  an 
extensive  body  of  research  documenting  that  this  is  a valid  means  to  assess  clinical  skills  that  are  fundamental  to 
the  practice  of  medicine.  The  OSCE  consists  of  a circuit  of  stations  which  tests  a range  of  skills  and  learning  to 
assess  undergraduate  medical  students.  A well-constructed  OSCE  provides  important  information  about  can- 
didate performance  and  the  quality  of  training.  It  is  used  at  the  University  of  South  Dakota  School  of  Medicine 
(USDSM)  in  assessment  of  third  year  medical  students  during  their  Obstetrics  Clerkship,  and  as  a teaching  tool 
in  the  Pediatric  Clerkship.  On  August  10, 1996,  the  USDSM  administered  an  OSCE  for  the  first  time  to  third  year 
medical  students. 

The  purpose  of  this  article  is  to  present  state  of  the  art  information  about  setting  up  OSCE  based  on  our  recent 
experience  and  to  provide  practical  examples  of  OSCE  questions  which  can  be  addressed  in  the  clinical  setting. 
The  narrative,  references  and  examples  give  guidelines  for  the  preparation  of  OSCE  testing. 

The  OSCE  provided  a standardized  way  of  assessing  clinical  competence.  Both  students  and  faculty  were  very 
satisfied  with  the  examination,  and  felt  that  the  material  tested  was  relevant  and  appropriate.  The  OSCE  process 
does  serve  to  identify  areas  of  weakness  in  the  curriculum  and/or  teaching  methods,  and  thus  can  serve  as  a 
mechanism  to  improve  educational  effectiveness. 


INTRODUCTION 

On  August  10, 1996,  the  University  of  South  Dakota 
School  of  Medicine  administered  an  Objective 
Structured  Clinical  Examination  (OSCE)  for  the  first 
time  to  all  third  year  medical  students.  The  OSCE  for 
student  assessment  is  well  established,  with  an  extensive 
body  of  research  documenting  that  this  is  a valid  means 
of  assessing  clinical  skills  that  are  fundamental  to  the 
practice  of  medicine.  The  OSCE  consists  of  a circuit 
of  stations  which  tests  a range  of  skills  and  learning  of 
students.1’2  3 A well-constructed  OSCE  provides  im- 
portant information  about  student  performance  and 
about  the  quality  of  their  training.4  It  is  used  at  the 
University  of  South  Dakota  School  of  Medicine  to  as- 
sess third  year  medical  students  during  their  Obstetrics 
Clerkship,  and  as  a teaching  tool  in  the  Pediatric 
Clerkship. 

The  OSCE  requires  a considerable  amount  of  time 
to  set  up.  Early  in  the  1995-1996  academic  year,  an 
OSCE  Committee  was  formed.  Membership  included 
faculty  with  a specific  interest  in  medical  education, 
who  were  knowledgeable  about  OSCE,  and  who  could 


serve  as  a resource  in  station  preparation.  The  commit- 
tee convened,  initially,  at  monthly  intervals  and,  in  the 
final  three  months  prior  to  August  1996,  met  at  least 
weekly. 

The  OSCE  was  planned  as  a clinical/practical  ex- 
amination and  designed  to  be  objective.  It  examined 
what  the  student  does  when  confronted  by  a patient  or 
a clinical  situation.  A faculty  examiner  observed  the 
candidate  perform  specific  clinical  tasks  and  scored  the 
performance  based  on  highly  structured  and  objective 
checklists.  While  the  emphasis  was  on  history  taking 
and  physical  examination  skills,  communication  skills, 
diagnostic  skills,  and  management  strategies  were  also 
evaluated.  Some  of  the  clinical  tasks  focused  on  the 
interaction  of  the  student  with  a "standardized  patient", 
(an  individual  trained  to  portray  a patient  problem 
consistently,  repeatedly,  and  reliably). 

The  purpose  of  this  article  is  to  present  state  of  the 
art  information  about  setting  up  an  OSCE  based  on  the 
recent  experience  at  USD  School  of  Medicine  and  to 
provide  practical  examples  of  OSCE  questions  which 
can  be  addressed  in  the  clinical  setting.  The  narrative, 
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TABLE  III 

Content  and  competencies  tested  in  assessment  of  medical  students 

Competencies 

History 

Physical 

Investigations, 

Content 

Taking 

Examination 

Procedures 

Cardiovascular 

System/Respiratory 

X 

X 

X 

Ears,  Nose,  Throat 

X 

Obstetrics/Gynecology 

X 

Mental  Health 

X 

Urinary  System 

X 

Musculoskeletal  System 

X 

Alimentary  System 

X 

Hematologic  System 

X 

Nervous  System 

X 

references,  and  examples  give  guidelines 
for  the  preparation  of  OSCE  testing. 

1.  OSCE  MUST  TEST  WHAT  YOU 

WANT  TO  BE  TESTED 
To  meet  this  criterion,  we  prepared 
OSCE  test  items  within  the  guidelines  of 
the  Junior  Clerkship  curriculum  and 
departmental  objectives.  The  content  of 
the  examination,  derived  from  these  ob- 
jectives, were  defined  to  be  the 
fundamental  competencies  necessary  for 
the  general  practice  of  medicine.  The 
OSCE  tested  clinical  skills  and  tasks 
across  a broad  range  of  disciplines.  The 
following  items  are  examples  of  the 
OSCE  testing  stations  (the  appropriate 
means  of  testing,  i.e.,  patient  or  other  clinical  materials, 
were  then  determined): 


TABLE  I 

Hip  Examination:3  Question  to  candidate: 

Examine  and  com- 

ment  on  the  left  hip  of  this  model  baby  as  you  would  for  a newborn 

infant  Equipment  provided:  I)  Baby  Hippy  patient  simulator 

(Medical  Plastics  Laboratory,  Gatesville,  Texas  USA);  2)  Score 

sheet  to  examiner. 

Correct  Procedure 

Mark 

a)  symmetrical  skin  folds 

I 

b)  position  of  hand  on  leg 

I 

c)  abduct  hip 

1 

d)  attempt  posterior  dislocation 

1 

e)  diagnosis  - dislocated  hip 

1 

Total  Score 

TABLE  II 

EKG  #1  Given  to  student  Score  sheet  given  to  examiner. 

I. 

Describe  this  EKG 

Rhythm: 

sinus 

1 

Rate: 

60  bpm 

1 

PR: 

0.2  sec.  (Borderline  prolongation) 

1 

QRS: 

Normal  interval  (0.12  sec.) 

1/2 

QT: 

Normal  interval 

1/2 

Q waves: 

Abnormal  in  II,  III,  a VF 

1 

ST: 

Reciprocal  depression  in  I,  a VL 

0 

ST  elevation  in  V3-V6 

2 

2. 

Tentative  Diagnosis 

Acute  inferior  myocardial  infarction 

3 

Total 

10  pts 

II.  OSCE  CAN  ASSESS  DIFFERENT  LEVELS  OF 
LEARNING 

Developing  good  OSCE  questions  challenges  a 
teaching  faculty.  In  order  to  be  a valid  test  the  teaching 
and  the  testing  must  match  the  learning  level.12  We  set 
up  the  OSCE  to  assess  competencies  such  as  history 
taking,  physical  examination  skills,  data  interpretation, 
clinical  problem  solving,  acute  care  management  skills, 
interviewing,  and  communication  techniques  which 
were  taught  during  the  junior  clerkship.  However, 
OSCE  can  also  assess  attitudes  and  ethical  perspec- 
tives. The  complexity  of  the  stations  can  be  modified 
to  be  appropriate  for  different  levels  of  learning. 

III.  DEVELOPING  A TEST  BLUEPRINT 

A test  blueprint  is  a table  constructed  to  show  the 
areas  to  be  tested  (i.e.,  content),  thus  ensuring  ade- 
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quate  breadth  and  scope  to  the  examination.3  From  the 
objectives,  we  developed  a test  blueprint  before  direct- 
ing the  creation  of  OSCE  stations  (Table  III). 

IV.  DEVELOPING  A TEST  PLAN 

A.  What  is  the  Purpose  of  the  Examination? 

The  OSCE  suits  both  formative  and  summative 
evaluations.  However,  we  constructed  OSCE  as  a for- 
mative examination,  presenting  items  that  inform  the 
examiner  and  the  student  with  content  or  presentation. 
A formative  examination  identifies  areas  of  student 
weakness  that  instructors  can  remedy. 

Points  were  assigned  for  each  station  based  on  a 
highly  structured  checklist.  The  results  of  the 
candidate’s  performance  were  tabulated  at  the  station 
by  the  examining  proctor.  We  established  "feedback 
stations"  at  designated  rest  stations,  approximately 
every  20  minutes  in  the  circuit  of  examination  stations. 
At  each  of  these,  a faculty  member  reviewed  the 
student’s  performance  at  the  testing  stations  which  im- 
mediately preceded  the  rest  station,  advising  the 
candidate  regarding  the  "ideal"  response  for  those  sta- 
tions. 

The  final  results  of  the  combined  candidates’  perfor- 
mances can  be  used  to  guide  future  scoring  schemes, 
identify  which  stations  to  retain,  and  assist  with  the 
creation  of  future  stations. 

B.  How  Difficult  Should  You  Make  the  Test? 

We  attempted  to  establish  stations  which  all  students 
would  perceive  as  "easy"  if  they  knew  the  material.  This 
approach  suits  a criterion-referenced  test.  The  intent 
of  a criterion-referenced  OSCE  is  to  determine  what 
students  know  and  to  use  predetermined  "pass"  levels, 
rather  than  grading  students  based  on  comparisons 
between  them  (norm-referenced).  The  complexity  of 
the  stations  will  change  depending  on  the  expected 
ability  of  students.  For  second  year  medical  students  in 
an  Introduction  to  Physical  Examination  Course,  the 
OSCE  will  test  at  the  level  of  minimal  competency  in 
physical  diagnosis.  The  Junior  Clerkship  OSCE  tests 
the  minimum  level  of  competency  expected  of  the  stu- 
dent who  has  completed,  or  is  near  completion  of,  the 
third  year  of  medical  education. 

The  OSCE  may  be  made  more  difficult  and  dis- 
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TABLE  IV 

A.  Skill  Station:  Abdominal  Pain 

No  observer  present 

Copy  of  (he  history  and  physical  exam 

Directions  request  "List  information  missing  in  history" 

"List  information  missing  in  the  physical  examination" 

B.  Skill  Station:  Urinalysis 

Two  buffer  solutions  are  present — one  spiked  with  blood, 

the  other  with  glucose  and  protein.  Gloves,  waste  disposal. 

urine  dipstick  are  present 

Instructions  to  Examiner:  Reinforce  and  encourage  the 

candidate  to  provide  a running  commentary,  talking 

through  the  examination 

Instructions  to  Candidate:  Please  examine  these  two  urine  samples 

Score 

Universal  precautions-gloves  worn  and 

2,  1,0 

subsequent  disposal  of  dipstick  and  gloves, 

Visual  inspection  of  urine 

l 

Lid  replaced  on  bottle  after  dipstick  removed 

1 

Correct  use,  orientation  and  timing  of  dipstick 

2,  1,0 

Correct  result-blood,  glucose,  protein 

3 

criminating  by  including  questions  that  go 
beyond  what  has  been  memorized  and  ask 
students  to  apply  their  knowledge  to  new  situa- 
tions or  problems;6  and  by  using  a norm 
referenced  grading  system. 

C.  Who  Ihkes  the  OSCE? 

We  applied  the  OSCE  to  third  year  medical 
students  entering  their  senior  year.  However, 
medical  students,  residents  and  medical 
providers  at  all  levels  can  be  tested  using  an 
OSCE.  The  OSCE  can  be  adapted  to  the 
needs  of  a particular  discipline,  specialty,  or 
phase  of  education.3 

D.  How  Many  Students  and  Stations  are 
in  the  OSCE? 

The  number  of  students  to  be  tested  will 
influence  the  number  of  stations,  the  number 
of  topics  tested,  the  type  of  examination  ques- 
tion, the  scheduling,  and  the  place  of  the 
examination.  We  tested  eighteen  students  in 
each  of  three  separate  sessions  for  a total  of 
fifty-four  students.  There  were  eighteen  sta- 
tions including  the  "feedback",  or  five  rest, 
stations.  Usually  fifteen  stations  (range  10-20)  meet 
most  needs.1 

E.  What  is  the  Testing  Schedule? 

Space,  personnel,  examiners,  timekeepers,  and  stu- 
dents influence  the  testing  schedule.1  The  time 
required  per  station  can  vary  with  three  to  seven 
minutes  per  station  being  a reasonable  guide.1,7'9  The 
USDSM  OSCE  required  approximately  1.5  hours  for 
each  session  to  complete,  although  time  to  move  be- 
tween stations,  break  time,  and  time  for  candidate 
registration/orientation  meant  that  each  candidate  was 
at  the  exam  site  for  approximately  2.5  hours.  There 
were  eleven  five-minute  testing  stations,  and  one  ten- 
minute  station  with  a 30  second  "change  of  station"  time 
between  each  of  the  stations.  The  rest  stations  for 
feedback  were  also  of  five-minute  duration.  Longer 
OSCE  stations  have  been  used  for  assessment  of  inter- 
national medical  graduates  or  candidates  seeking 
professional  licensure.10 

V.  WHAT  IS  AN  OSCE  QUESTION? 

OSCE  questions  can  incorporate  objective  items  or 
constructed  items.2,11  Objective  items  require  that  stu- 
dents select  the  correct  response  from  several 
alternatives  or  supply  a word  or  short  phrase  to  answer 
a question  or  complete  a statement.  Constructed 
response  items  (e.g.,  short  answer/completion,  essay, 
and  problem  solving)  require  the  student  to  organize 
and  present  an  original  answer. 

An  OSCE  station  may  incorporate  multiple  choice 
items,  complex  multiple  choice  items,  true-false  testing, 
matching  testing,  double  matching,  rank  order  or  key 
list  items,  as  well  as,  matrix  items,  greater-less-same,  or 
interpretive  items.  Objective  test  items  are  usually  used 
at  a procedure  oriented  station.2,11  Two  examples  are 
noted  in  Table  IV: 


VI.  OSCE  DAY 

Students  and  faculty  registered  at  a central  desk  and 
were  directed  to  their  respective  orientation  locations. 
Students  and  faculty  were  oriented  separately.  Each 
examinee  was  provided  with  a map  of  the  stations,  the 
time  available  at  each  station,  the  expected  record 
keeping,  and  the  points  awarded  per  station.  The  test 
directions  were  simple,  clear,  and  explicit. 

In  their  orientation,  students  were  informed  what 
could,  or  could  not,  be  taken  into,  or  out  of,  the  OSCE. 
Each  student  had  a sheet  of  their  individual  name  labels 
and  were  instructed  to  place  one  onto  the  score  sheet 
at  each  station.  They  were  instructed  about  the  buzzer 
which  signaled  the  end  of  a station  (two  buzzes)  and  the 
start  of  the  next  station  (one  buzz).  Students  were 
reminded  to  treat  all  "patients"  as  real  patients  and 
asked  to  establish  rapport  during  the  examination.  Stu- 
dents were  oriented  to  the  "feedback"  stations  where 
their  performance  was  briefly  reviewed. 

The  OSCE  examiners  at  each  station  scored  student 
performance.  The  scoring  was  devised  to  be  simple, 
concise,  and  unambiguous.  Scoring  discriminated  a 
good  performance  from  a poor  one.  Different  stations 
had  different  total  points  but  were  weighed  equally  in 
the  overall  score  of  the  examination. 

CONCLUSION 

The  OSCE  provides  a standardized  way  of  assessing 
clinical  competence.  This  article  details  the  format  we 
employed.  Both  clinical  models  and  simulated  patients 
were  used,  and  student  grading  was  accomplished 
during  individual  stations,  enabling  prompt  feedback. 
The  OSCE  did  prove  to  be  relatively  expensive,  labor 
intensive,  and  administratively  cumbersome.  While  the 
OSCE  budget  was  modest,  the  actual  cost  was  high  in 
terms  of  faculty  and  staff  involvement.  Some  more 
observations  have  been  noted  at  other  institutions  that 
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have  employed  the  OSCE.  Both  our  students  and 
faculty  indicated  satisfaction  with  the  examination,  and 
felt  that  the  test  material  was  relevant  and  appropriate. 
The  OSCE  process  does  serve  to  identify  areas  of 
weakness  in  the  curriculum  and/or  teaching  methods, 
and  thus  can  serve  as  a mechanism  to  improve  educa- 
tional effectiveness. 
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Central  Underwriting 
Medical  Services  Operations 
385  Washington  Street 
St.  Paul,  Minnesota  55102-1396 
Telephone  (612)  714-9172 


Thom  Helmer 
Rapid  City,  SD 

David  Johnston 
Sioux  City,  IA 

Craig  R.  Skattuni 
Rapid  City,  SD 


Hope  Brownmiller 
Sioux  City,  IA 

Michael  Brown 
Sioux  Falls,  SD 

Dan  Carlson 
Fargo,  ND 

Travis  Thie 
Sioux  Falls,  SD 


Greg  Oman 
Rapid  City,  SD 

Chuck  McCarthy 
Sioux  Falls,  SD 

Sandy  Klatt 
Sioux  Falls,  SD 


Longer  lives.  Healthier  lives. 
More  active  lives. 

Our  never-ending 
commitment  to  you. 


Humalog'  •MNiiutii.pn.- 
ReoPro 

Gemzar  s.d. 

Axid'  ,„*,*«• 
Lorabid  .1. »**!*■• 


Eli  Lilly  and  Company 
Knowledge  Is  Powerful  Medicine 


“ Protectively  Yours  ” 


Howalt-McDowell 
Insurance,  Inc. 

605-339-3874  • 800-584-7054 

Sioux  Falls,  South  Dakota 


T-cQc.un 

Charter 

Member 


I 


It's  Convenient 
Send  messages  to  pagers 
directly  from  your  computer 

It's  Affordable 


Vermillion  Office 

E.  Clark  & Dakota 
Vermillion,  SD  57069 
(605)  677-5621 


Sioux  Falls  Office 

1400  W.  22nd  Street 
Sioux  Falls,  SD  57106 

(605)  357-1300 


University  of 
m,9m  South  Dakota 
SD  School  of  Medicine 

“...providing  medical  education,  service 
and  research  for  South  Dakotans” 


Unlimited  local  paging 
service  just  $1 1/month 


David  Bruhn 

Pharmaceutical  Sales  Representative 
4500  Custer  Lane,  #15 
Sioux  Falls,  South  Dakota  57106 
(605)  361-4161  (Phone/Fax) 


Midco  Communications 

More  Servlc  cs  More  Service 

605-334-1200-  1-800-888-1300 


Boehringer 

Ingelheim 

Boehringer  Ingelheim 
Pharmaceuticals,  Inc, 

900  Rldgebury  Rd./P.O.  Box  368 
Ridgefield,  Connecticut  06877-0368 
Tel:  (203)  798-9988 


Yankton  Office 

1 000  W,  4th  Street 
Yankton,  SD  57078 

(605)  665-9022 


RRB 


LIFE  INSURANCE 


Rapid  City  Office 

3625  5th  Street  • Suite  200 
Rapid,  City,  SD  57701 

(605)  394-5105 


ROB  R.  BURNETTE 

1905  W.  57th  St.,  Suite  4 
P.O.  Box  88807 
Sioux  Falls,  SD  57109-1005 
Phone  605/336-7121 
Fax  605/336-8069 


Representing  the  Doctor's  Company  for  South  Dakota 
* Professional  Liability  * 
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Comprehensive 
financial  services 
for  you  and  your  business. 

Hugh  M.  Vcnrick  Dawn  R.  Mulligan 
John  L.  Mulligan  Daniel  S.  Goeman 
Carol  J.  Engquist 


Mesirow 

Financial 


101  South  Phillips  Avenue,  Suite  I 10 
Sioux  Falls,  South  Dakota  57102 
605-331-5566  • 800-658-5599 


LABORATORIES  DIVISION 

PFIZER  INC  . NEW  YORK.  N Y 1001  7 

Sales  Representatives 


Bob  Lamont 
Aberdeen,  SD 
(605)  225-7702 


David  Rief 
Sioux  Falls,  SD 
(605)  338-1107 


Nick  Mashek 


Mesirow  Financial,  Inc. 
Member  NYSI-I,  SU’t 


KREISERS  INC. 


PHYSICIAN  * HOSPITIAL  * NURSING  HOME  * 


HOME  HEALTH  CARE  EQUIPMENT  AND  SUPPLIES 


Rapid  City,  SD 
(605)  348-7748 


Offices  in: 


YOUR  BUSINESS 
AND  LEISURE 
TRAVEL  CENTER 

♦ Airline  Tickets 


21st  & MINNESOTA  AVE.,  BOX  K 
SIOUX  FALLS,  SD  57101 
605/336-1155 


219  OMAHA  STREET 
RAPID  CITY,  SD  57701 
605/342-2773 


Brookings,  692-661 1 
Milbank,  432-5598 


♦ Cars/Hotels 

♦ Business  Travel 

♦ Vacation  Packages 


1723  GENEVA 
SIOUX  CITY,  IA  51103 
712/252-0505 


1724  EIGHTH  AVE.,  N 
BILLINGS,  MT  59103 
406/252-9309 


Sioux  Falls,  335-6968  ♦ Cruises 

E-Mail  Iswiden@villagetravel.com 
www.villagetravel.com 


Dnn  Doyschcr 

Medical  Representative 

Voice  Mail  1-800-527-6243,  Ext.  8-650207 

Tel.  605-332-0992 
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Kyle  Greening 

Medical  Representative 

Voice  Mail  1-800-527-6243,  Ext.  8-65201 

Tel.  605-336-3760 


Roche  Laboratories  Inc. 

340  Kingsland  Street 
Nutley,  New  Jersey  07110-1199 


AR  AZ 
GROUP 


Mike  Hagert 

Vice  President  of  Araz  Great  Plains 
The  Managed  Care  Company  that 
works  in  South  Dakota 

2900  East  TWenty-Sixth  Street 
Sioux  Falls,  South  Dakota  57103 

Telephone  605330.9010 
Facsimile  605330.4196 


Renita  Monkelien 

Executive  Professional  Representative 
U S.  Human  Health 


Quest 


& 


Diagnostics 


A Full-Service 
Clinical  Laboratory 


I 


M MERCK 


Merck  & Co.,  Inc 
601  Sandpiper  Trail 
Sioux  Falls  SD  57106 
Tel  605  335  8165 

National  Service  Center  Voicemail  1 -800-737-2088 

1-800  NSC-MERCK  ID#  40780 


Advancing  the  process  of 
healthcare  decision  making  through 


Quality 

Innovation 

Integrity 


Collaboration 

Leadership 

Accountability 


1201  South  Euclid.  Suite  410 
Sioux  Falls,  South  Dakota  57105 
605.339.1212 


800.834.0135 
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W.B.  SAUNDERS 
COMPANY 


Thomas  J.  Schicker 

Commission  Sales  Representative 


W.B.  Saunders  Company 
3312  South  107th  Avenue 
Omaha,  NE  68124 
Tel  402-392-0749 


CLEAR  IMAGING,  LTD, 


109  S.  Tetro  Ave.  • Sioux  Falls,  SD  57107 
(605)  330-9060  • 1-800  333-0365 


Corinne  Connelly 

General  Manager 


For  Your  Book  Needs 


Marvin  Selmanson 

Senior  Medical  Sales  Representative 
616  South  Berry  Pine  Road 
Rapid  City,  South  Dakota  5 7702 
Telephone  605  342-3324 


Division  of  Sear's 


FINANCIAL 

SERVICES 


Rebecca  A,  Lipp,  CFP 
District  Manager 


3900  West  Technology  Circle 
Suite  4 

Sioux  Falls,  SD  57106 
605/361-9998 
Fax  605/362-1386 


A Torch mniV.  Compnnv 


www.iel-scrv.com 


Telemedicine  With  The  Industry  Leader. . . 
We'll  Take  You  Anywhere  Now ! 

• Expand  Medical  Applications 

• Offer  Services  to  Outreach  Facilities 


JANSSEN 


£ 

cS 


• PHARMACEUTICA  • 

■ RESEARCH  FOUNDATION  • 


• Cost-Effective  CME 
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llelServ 

elecommunicaiicns 


TOM  F.  OVERBY 

SALES  REPRESENTATIVE 


140  ELSIE  AVENUE 
TEA.  SOUTH  DAKOTA  57064-1057 
(605)  360-5738 


Sioux  Falls  Aberdeen  Fargo 
800-874-9224  or  605-225-1837 


ABBOTT 


Merrill  Lynch 


Pharmaceutical  Products  Division 
We  appreciate  Your  Business 


First  Financial  Center 
110  S Phillips  Ave 
Sioux  Falls,  SD  57105 
605-335-0500 
800-658-3436 


Ken  Munch 
Sioux  Falls,  SD 

Doug  Hodgen 
Sioux  Falls, SD 

Dave  Croston 
Sioux  City,  IA 


Dan  Schoenfelder 
Rapid  City,  SD 

Diane  Grimsrud 
Rapid  City,  SD 
Don  Van  Veldhuizen 
Aberdeen,  SD 


Gene  Whealy 
Norfolk,  NE 

Brian  Muenster 
Omaha,  NE 

Michelle  Wedell 
Norfolk,  NE 


Specializing  in  Financial  Planning  for  individuals  and 
businesses. 

David  R.  Olson,  VP 
James  H.  Schaeffer,  VP 
Dick  A.  Stahl,  AVP 
Penny  Parker  Schaeffer,  Senior  FC 
Althea  J.  Rice,  Investment  Associate 
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Crzalhr*  Tectm&oqtoz 
Wort&ondu 

MANUFACTURERS  OF  GORE-TEX ® MEDICAL  PRODUCTS 

GORE-TEX - VASCULAR  GRAFTS.  THIN  WALLED  GORE-TEX1-  VASCULAR  GRAFTS. 

FE.P-RINGED  GORE-TEX1  VASCULAR  GRAFTS. 

F.E.P-RINGED  THIN  WALLED  GORE-TEX-  VASCULAR  GRAFT  w /REMOVABLE  RINGS. 
GORE-TEX STRETCH  VASCULAR  GRAFT. 

BIFURCATED  GORE-TEX STRETCH  VASCULAR  GRAFT. 

GORE-TEX-  CARDIOVASCULAR  PATCH.  GORE-TEX ' SOFT  TISSUE  PATCH. 
GORE-TEX-  SURGICAL  MEMBRANE.  GORE-TEX ? SUTURE 


W.L.  GORE  & ASSOCIATES,  INC. 


Hoechst  Marion  Roussel 


Ron  McLaughlin 

Sales  Representative 


Hoechst  Marion  Roussel 
A member  of  the  Hoechst  Group 


Hoechst 


Hoechst  Marion  Roussel,  Inc. 
4832  Tanager  Ct. 

Rapid  City,  SD  57702 
Telephone  (605)  343-1994 
VoiceMail:  (800)  321-0855 
Ext.  9466 


PHARMACIA  & 
UPJOHN  CO. 


Kalamazoo,  Michigan 


Help  build  financial  security. 

We’ll  help  you  take  charge  of  your  investment  future. 
Call  today  for  a free  consultation. 

201  South  Phillips  Avenue,  Sioux  Falls,  SD 
605  336-2070  I 800  333-6013 


Piper Jaffray 


Piper  Jaffmy  Inc.  Since  Member  sire  AT5F.  Inc 


1-800-391-EYES  (3937) 

Information  & Referral  Line  for 
Individuals  at  Risk  for  Glaucoma 

GLAUCOMA' 


A Public  Service  Project  with  the 
South  Dakota  Academy  of  Ophthalmology 


American  Academy 
of  Ophthalmology 
655  Beach  Street 
P.O.  Box  7424 

San  Francisco,  CA  94120-7424 


Project  supported 
in  part  by 
Otsuka  America 
Pharmaceutical,  Inc. 


Children’s  Care 
Hospital  & School 

For  Children  with  Disabilities 
and  Iheir  Families 


CHILDREN’S  CARE  HOSPITAL 
& SCHOOL  is  a specialty  hospital, 
serving  over  1 100  children  and 
families  each  year.  Individualized, 
family-centered  programs  available 
include  Pediatric  Rehabilitation, 
Medically  Complex  Program, 
Special  Education,  Assistive 
Technology,  and  evaluations, 
consultations,  and  direct  physical, 
occupational  and  speech  therapy. 

Contact:  Admission  Coordinator 
Children’s  Care  I lospital  & School 
2501  West  26th  Street 
Sioux  Falls,  SD  57105-2498 
800-584-9294  or  605-336- 1 840 


At  Charter. . . 
We  Put 
Families  Back  ^ 
Together  Again. 

Questions?  Call  today. 

Assessments  are  free 
and  confidential. 


Charter  Sioux  Falls 
S Behavioral  Health  System 


1-800-992-0772 
24  HRS.  A DAY 
605-361-8111 
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Mental  health  treatment 
for  children,  adolescents  & adults 


THE  NATIONAL  GUARD  CHALLENGE. 

If  you’re  a doctor  or  still  in  med  school,  talk  to  us. 

The  Army  National  Guard  offers  you  challenges  you  can’t 
get  anywhere  else.  Just  give  us  a few  days  a month  and  a 
couple  of  weeks  a year.  We’li  put  you  in  a position  to  test 
your  skills  in  a really  meaningful  way.  And  we’ll  work  with 
you  to  meet  your  schedule. 

As  a member  of  the  National  Guard  you’ll  start  as  an 
officer  and  be  eligible  for  financial  assistance  for  qualified 
residency  programs  and  outstanding  educational  loans. 

Contact  Dave  Koop  or  Mickey  Higgins  in  Rapid  City  at 
(605)  399-6690  or  1-800-  SD  Guard. 

JOIN  THE  GUARD. 
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Pat  Renli  Novartis  Pharmaceuticals  Corporation 

Sales  Representative 

Phonemail 

800-906-9898,  #333-2967 


St at7 

dSg  & HOME  HEALTH 


SIOUX  FALLS 

2812  W.  41st 

SIOUX  FALLS,  SD  5710S 
(605)  331-3036 


PARKSTON 

102  W.  MAIN 
PARKSTON,  SD  57366 
(605  ) 928-3661 


C1BA  DIVISION 


MITCHELL 

1307  N.  MAIN 
MITCHELL,  SD  57301 


HURON 

1565  DAKOTA  AVE.  SO. 
HURON,  SD  57350 


(605  ) 996-7751 


(605)352-1467 


RHONEPOULENC  RORER 


The  South  Dakota  State  Medical 


RHONE  POULENC  RORER  PHARMACEUTICALS  INC 

500  Areola  Road 
Colllegeville,  PA  19426 


Association  sincerely  appreciates  the 
support  of  all  the  sponsors  for  our 
1997  Annual  Meeting. 
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From  a Risk  Management  Perspective 


How  Thorough  and  Effective  Are  Your  Follow-Up  Systems? 

Midwest  Medical  Insurance  Company  Risk  Management  Committee* 


The  underlying  cause  of  many  patient  injuries  and 
malpractice  claims  is  the  failure  of  physicians  and 
clinic  staff  to  implement  or  consistently  comply  with 
systems  to  follow  up  on  important  clinical  information. 
The  quality  of  patient  care  is  undermined  and  you  face 
almost  certain  liability  if  you  allow  patient  information 
to  be  overlooked  or  "fall  through  the  cracks." 

Consider  your  own  practice  and  ask  yourself: 

• Do  your  systems  ensure  appropriate  review  of  all 
test  results  before  filing? 

• When  you  order  an  X-ray  or  scan,  do  you  always 
know  when  the  test  is  done? 

• Do  you  always  document  that  the  patient  was 
notified  of  test  results? 

• If  a patient  misses  a significant  appointment,  do 
you  always  follow  up? 

If  you  have  good  follow-up  systems  in  place,  you 
should  be  able  to  answer  each  question  "Yes."  Malprac- 
tice claims  experience  indicates  that  system  failures  are 
frequently  the  source  of  patient  injuries.  Take  a mo- 
ment to  review  all  of  your  follow-up  systems  to  close  any 
"gaps"  that  leave  you  with  a malpractice  exposure. 

Receipt  of  results  of  lab  tests,  X-ray  reports,  consult- 
ation reports,  and  other  information  ordered  by 
physicians  or  allied  health  professionals. 

How  do  you  make  certain  that  you  receive  the  results 
of  any  tests  you  order?  Do  not  rely  solely  on  memory; 
there  are  too  many  opportunities  for  test  results  to  go 
astray.  Evaluate  the  tracking  system  in  your  own  clinic, 
to  ensure  it  includes: 

• The  name  of  the  patient 

• Test  ordered 
• Date  the  test  was  ordered 
• Where  the  test/consultation  is  being  performed 
• Date  for  follow-up  if  results  are  not  returned 

Timely  review  of  patient  information  — received  both 
from  inside  and  outside  the  clinic  — by  the  physician  or 
qualified  health  professional  to  whom  the  respon- 
sibility has  been  delegated. 

No  patient  information  should  be  filed  in  the  medical 
record  without  review  — either  by  you  or  another 


*Midwest  Medical  Insurance  Company  is  a physician-owned 
medical  malpractice  insurer  covering  physicians,  clinics,  and 
hospitals  in  Minnesota,  Iowa,  Nebraska,  North  Dakota  and 
South  Dakota.  For  more  information,  call  1-800-328-5532. 


qualified  allied  health  professional.  Many  malpractice 
claims  have  arisen  when  reports  have  been  filed  in 
patients’  charts  without  proper  review,  leading  to  an 
important  diagnosis  being  missed. 

How  do  you  ensure  review  of  in-house  lab,  X-rays, 
reports  from  other  departments?  What  happens  to 
reports  from  outside  the  clinic,  such  as  outside 
laboratory  reports,  diagnostic  reports  from  hospitals  or 
other  facilities,  and  information  regarding  hospitalized 
patients?  Who  reviews  these  reports  in  your  absence? 

All  test  results  and  patient  information  must  be 
reviewed  and  initialed.  Never  assume  that  patient  in- 
formation has  been  previously  reviewed  or  will  be  seen 
at  some  future  date. 

Once  the  information  has  been  reviewed,  the  patient 
must  be  notified. 

Notifying  patients  of  lab  test  results,  X-ray  results,  and 
consultation. 

Many  patient  injuries  result  from  failing  to  notify  the 
patient  of  critical  test  results  and  a malpractice  claim 
often  follows.  When  this  happens,  it  may  be  because 
everyone  involved  thought  that  someone  else  would  be 
responsible  for  relaying  the  results  to  the  patient.  In 
other  cases,  the  failure  to  contact  the  patient  occurs 
simply  because  someone  stops  short  of  completing  the 
task  — the  patient’s  phone  was  busy  or  there  was  no 
answer  when  the  call  was  made  — and  no  one  pursued 
it. 

Your  clinic’s  policy  should  address  routine  notifica- 
tion of  normal  test  results,  handling  of  abnormal  results, 
the  back-up  mechanism  for  notification  by  mail  if  phone 
contact  cannot  be  made  within  a reasonable  time,  and 
the  handling  of  significant  results  in  the  absence  of  the 
ordering  physician. 

Patients  should  always  be  told  to  contact  the  clinic  to 
check  on  test  results  if  they  have  not  been  notified 
within  a designated  time.  However,  a patient’s  call  to 
the  clinic  should  be  a backup  system,  not  the  primary 
means  for  communicating  important  information. 

Another  potential  malpractice  gap  opens  when  a 
patient  misses  an  important  appointment. 

Evaluation  of  significant  missed  appointments  to 
determine  if  the  patient’s  failure  to  keep  the  appoint- 
ment creates  increased  risk  of  complication  or  injury. 

Patients  may  not  always  fully  appreciate  or  com- 
prehend the  significance  of  a particular  appointment. 
Missed  and  canceled  appointments  (post-op,  follow- 
up, and  other  non-routine  appointments)  should  be 
brought  to  your  attention  to  determine  if  the  patient’s 
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failure  to  keep  the  appointment  creates  increased  risk 
of  complication  or  injury.  If  so,  the  patient  should  be 
contacted. 

Evaluate  your  system  for  tracking  missed  appoint- 
ments. Remember  that  an  important  part  of  this 
process  is  to  ensure  an  appropriate  clinical  decision  is 
made  regarding  the  next  contact  with  the  patient. 

After  you  follow  through  with  the  effort  to  notify  the 
patient,  don’t  undermine  all  of  you  work  by  forgetting 
to  document  in  the  patient’s  chart. 

Document  all  contacts  with  patients  to  notify  them  of 
tests  results,  X-rays,  consultations,  etc.,  and  to  follow 
up  on  missed  appointments. 

Documenting  patient  notification  is  essential  for 
both  test  results  and  missed  appointments.  It  ensures 
the  continuity  of  care  and  will  help  counter  any  allega- 
tions that  the  patient  was  not  contacted. 


When  documenting  phone  notification,  include  the 
date  and  time  of  call,  the  information  conveyed,  any 
treatment  recommendations,  and  the  identification  of 
the  physician  or  staff  member  calling.  If  the  patient  is 
notified  by  mail,  a copy  of  the  letter  should  be  retained 
in  the  chart. 

Once  all  of  these  systems  are  in  place,  set  up  an 
ongoing  method  to  evaluate  their  effectiveness.  Peri- 
odically ask  yourself: 

• What  are  the  deficiencies  in  our  existing  systems? 

• What  do  we  need  to  change  to  meet  our  goals? 

• How  can  we  ensure  that  we  continue  to  meet  our 
goals? 

Your  clinic’s  mission  is  to  provide  quality  care  to  your 
patients  and  to  do  everything  you  can  to  avoid  patient 
injury.  The  integrity  of  your  follow-up  systems  is  ex- 
tremely important  in  achieving  your  goals.  Everyone  in 
the  clinic  plays  an  important  role  in  this  process. 


CALL  TODAY 

Ask  for  Craig  to  get  your 
FREE  PRIMARY  CARE  INFO  PACK 

1-800-331-7122 

in  PA:  610-668-8800  / fax:  610-667-5559 
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or  even  thinking  about  it,  here’s  my  advice: 
Call  the  people  I work  with. 

Call  Liberty 

- Bill  Geserick,  M.D. 


Our  doctors  are  glad  they  took  the  time 
to  find  out  about  Liberty  Healthcare. 
Give  yourself  the  same  no-risk  opportunity. 


it 


Liberty 

Healthcare 

Corporation 


Liberty  Healthcare  is  a physician-owned  and  operated 
company  with  20  years  of  experience.  We  have  exciting 
practice  opportunities  all  over  the  United  States  offering: 
• Regular  work  hours. 

• A wide  variety  of  patients  and  medical  issues. 

• Excellent  compensation,  paid  time  off,  relocation 

assistance,  and  paid  malpractice  insurance. 

• Great  quality  of  life  in  peaceful  community  settings 

in  heartland  states  like  Iowa,  Ohio  and  Kansas. 

• Fully  equipped  and  staffed  medical  office. 
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South  Dakota 
Foundation  for 
medical  Car© 


Notice  of  SDFMC  Annual  Meeting 


In  conjunction  with  the  South  Dakota  State  Medical  Association 
Annual  Meeting,  the  South  Dakota  Foundation  for  Medical  Care  will 
conduct  an  Annual  Meeting  of  the  Corporate  Body  on  Thursday,  June 
5, 1997,  at  9:00  am  at  the  Ramkota  Inn  in  Sioux  Falls,  SD. 

The  physicians  of  South  Dakota  are  especially  encouraged  to  attend 
and  discuss  any  Foundation  activities. 

I look  forward  to  seeing  you  and  talking  with  you  at  that  time. 


Gerald  E.  Tracy,  MD 
Medical  Director 
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Physician  ys  Directory 


When  looking  for  a referral -check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 

ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

Watertown  - Pierre 

Huron  - Winner 

® Asthma 

Vermiliion  - Flandreau 

® Allergic  Rhinitis 

Wessington  Springs 

® Sinusitis 

Spirit  Lake,  1A 

• Hives 

Rock  Valley,  IA 

• Eczema 

Marshall,  MN 

Lowell  J.  Hyland,  MD,  PC 

R.  Maclean  Smith,  MD 

336-3939 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 

Dermatology 


B 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  DermatopathoSogy 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


Chamberlain 
Specialty  Clinic 

A member  of  the  Sioicx  Valley  Health  System 


Located  at  Mid-Dakota  Hospital 
300  S.  Byron  Blvd. 
Chamberlain,  SD  57325  1 

(605)  734-7213 


Gynecology  & Obstetrics  Services 

Dr.  Teresa  M.  Borchers 
Dr.  Christina  Goldstein-Charbonneau 

Surgical  Services 

Dr.  Ralph  Hunt,  FACS 


ResourceFull. 

Physician 

Referral: 

l- 800-45 6-3  789 

or  605-331-3113 

j Acute  Care 

Neuropsychology 

Allergy  & Immunology 

Neuropsychiatry 

Audiology 

Nuclear  Medicine 

Behavioral  Medicine 

Nutrition  Services 

& Neuroscience 

Obstetrics  & Gynecology 

Bone  Marrow 

Occupational  Medicine 

Transplantation 

Ophthalmology 

Cardiovascular  Fitness  Lab 

Optical  Shop 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After  Hours  Clinic 

Dermatology 

Pediatrics 

Diabetic  Help  & 

Peripheral  Vascular  Disease 

Education 

Pharmacy 

ENT  Head/Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Flight  Medicine 

Radiology 

Gastroenterology 

Reconstructive  & 

Geriatric  Medicine 

Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Reproductive  Endocrinology 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory— 

Oncology  & Vascular 

Reference  Testing 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

Ultrasound 

Neurology 

Urology 

> 

Central  Plains  Clinic 

Main 

East 

1100  East  21st  Street 

4405  East  26th  Street 

i Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)  335-2727 

(605)331-3320 

Oncology 

Beresford 

i 1000  East  21st  Street,  Suite  2000  600  West  Cedar 

i Sioux  Falls,  SD  57105 

Beresford,  SD  57004 

!|  (605)331-3160 

(605)763-5002 

i Pulmonary  Medicine 

Brown  Clinic 

j 1201  South  Euclid  Ave.,  Suite  507  506  First  Avenue  S.E.  ; 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 

(605)331-3464 

(605)  886-8482 

West 

2701  South  Kiwanis  Avenue 

A Accredited  by 

A Accreditation  Association 
1 i for  Ambulatory 
AA  Health  Care.  Inc- 

Sioux  Falls,  SD  57105 

(605)  331-3340 
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Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


EUROLOGY 

a s s o c i a t e s P.C. 


Competence  and.  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave„  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:(605)  335-3951 


K.  CjENE  KOOB,  M.D.  HARLAN  A.  PAYNE,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P.  W.O.V.  OPHEIM,  M.D. 


WILLIAM  R.  ROSSINQ,  M.D.  MARK  QREQQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Nuclear  Imaging 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 

109  S.  Petro  A ve.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


OB-GYN 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD 
Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls 


H.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Ftapid  City 


“ Providing  medical  education,  service  and  research  for  South  Dakotans " 

800-437-0287  • 605-357-1520 


OB-GYN  (continued) 


SPECIALIZING  IN 

• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 

• Ultrasound 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valle y Physician  Alliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


How  about  adding  your  clinic  or  specialty 
to  this  director  section  of  the  Journal? 

We  have  space  for  1 page,  1/2  page,  1/4  page 
or  1/8  page  ads.  Call  the  Journal  office  and 
I will  give  you  the  details. 

Jeri  Spars 
Managing  Editor 
Phone:  (605)  336-1965 
Fax:  (605  336-0270 


Ophthalmol ogy 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


170 


SOUTH  DAKOTA 


Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


•GallM. 
Benson,  M.D. 


* Walter  O.  * Joseph  R.  * Robert  C. 

Carlson,  M.D.  Cass,  M.D.  Suga.  M.D. 


* E.  Denise 
Quinlan,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


Matthew  J. 
McKenzie,  M.D. 


Sioux  Falls  • Brookings  • Mitchell 


1 


Black  Hills  Orthopedic 

Clinic,  P.C. 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Van  Demark 

Bone  & Toint  Clinic.  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Osteoporosis  Screening 


Bk.1 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 
Aberdeen,  SD 


(226-BONE) 

226-2663 


OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
P.O.Box  5641 

Rapid  City,  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 
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Otolaryngology 


Pathology  (continued) 


NORTH 

CENTRAL 


PAULA.  CINK,  MD 
DAVID  G.  OWEN,  MD 


Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 


H 

E 

A 

D 

1 and  1 

N 

E 

C 

K 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathologists,  PC. 


CUnicaJ  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
AH  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

1212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 


James  G.  Ruggles,  MD 
iuclid  Ave. 

1-800-843-6811 


Pathology 


CLINICAL 

^ LABORATORY 

of  the  B 1 a 

c k H 

ills 

PATHOLOGISTS 

• J.  F.  BARLOW,  MD 

• D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD 

• V.  A.  HERR,  MD 

• J.  A.  FROST,  MD 

• J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

Providing 
Service 
Since  1947 

-Board  Certified 
-CAP  Accredited 
1 'I .IA  Licensed 
-Medicare/Medicaid 

• Drug  Testing  in  the  Workplace 

Approved 

(605)  343-2267 

2805  5th  St 

1-800-852-4634 

Rapid  City,  SD 

® Physicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Radiology 


jm 

:j</. 


Clinical 
Laboratories 
of  the  Midwest 

A member  of  the  Sioux  Valley  Health  System 


Laboratory  Professionals  Working  With 
Physicians  For  Quality  Patient  Care 


New  Location! 

Patient  Service  Center 

1500  W.  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267 
800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 

605-333-5264 

800-522-2561 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 
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Plastic  Surgery 


Urology 


Black  Hills  Plastic  and 
Reconstructive  Surgery,  PC. 

Robert  J.  Schutz,  M.D. 

PLASTIC  • Reconstructive  • Cosmetic 
Microvascular  • Congenital  • Hand  • SURGERY 

Office:  605-343-7208 

3615  5th  Street,  Suite  101  800-343-7208 

Rapid  City,  SD  57701  Fax:  605-343-7132 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M D 
1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 


BOARD  CERTIFIED  SPECIALISTS 


911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General.  Thoracic,  Vascular. 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


UROLOGY 
1 SPECIALISTS 


Office  Flours: 

1-5  By  Appointment 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS.  M.D. 
DARLYS  R.  HOFER.  M.D 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-588 0 • FAX:  (605)  336-7182 


If  you  are  interested  in  placing  your  ad  in  this  section  call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOLiRNAL  OF 
MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD  57105.  Phone:  605-336-1965. 
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CONTRIBUTORS  NEEDED! 


During  the  last  four  years  the  South  Dakota 
Medical  School  Endowment  Association  has 
granted  more  than  200  loans  totaling  over 
$250,000.  These  low  interest  (6%)  loans  go  to 
medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine. 
The  needs  of  these  medical  students  continue  to 
increase.  To  meet  these  needs  the  Endowment 
must  have  continued  growth  in  both  the  size  and 
numbers  of  donations. 


WE  NEED  YOUR  HELP!!! 


Please  make  your  checks  payable  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
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Pharmacology  Focus 


Therapeutic  Orphans  — Finding  Medication  Doses  for  Children 

Helen  Beckman  Fiechtner,  Phann.D,  Sioax  Falls 


"Therapeutic  orphans"  has  been  a term  applied  to 
children  for  years  because  the  majority  of  medications 
(approximately  75%)  on  the  market  are  not  approved 
for  use  in  children.  Some  of  these  medications  will 
never  be  used  in  children  but  the  majority  of  medica- 
tions do  have  a place  in  pediatric  medicine.  The  good 
news  is  that  the  FDA  has  recently  made  it  easier  for 
drug  companies  to  include  the  pediatric  information 
that  is  known  about  their  medications  in  the  drug  label- 
ing. 

Finding  the  correct  dose  for  pediatric  patients  can 
be  a challenge  if  one  looks  in  the  "wrong"  place.  Many 
health  care  providers  use  the  Physician  Desk  Reference 
(PDR)  to  find  dosing  information.  The  PDR  contains 
only  the  FDA  approved  labeling  for  that  medication 
(essentially  package  inserts)  and  if  it  is  one  of  the  75% 
of  the  medications  that  do  not  contain  FDA  approved 
pediatric  dosage  guidelines,  there  is  no  dosing  informa- 
tion available.  Unable  to  find  a pediatric  dose,  some 
practitioners  will  take  some  part  of  the  adult  dose. 
These  doses  are  frequently  too  high  or  too  low  because 
the  children’s  pharmacokinetics  are  different  from 
adults. 

Where  are  the  best  places  to  find  pediatric  dosing 
information  without  going  to  the  primary  literature? 
This  column  will  review  a few  of  the  pediatric  dosage 
books  available. 

The  old  standard  used  for  years  is  The  Harriet  Lane 
Handbook  (Johns  Hopkins  Hospital)  which  is  in  its  14th 
edition.  It  currently  is  revised  every  two  years.  "Harriet 
Lane"  is  the  reference  book  that  many  pediatric  resi- 
dents faithfully  carry.  This  book  contains  information 
on  procedures,  treatment,  laboratory  values,  infant  for- 
mulas and  200  pages  on  drug  dosages  in  children.  The 
dosage  information  in  this  book  is  from  the  product 
labeling  (FDA  approved)  and/or  the  primary  literature. 
The  authors  have  tried  to  keep  each  new  edition  up  to 
date  with  the  newest  medications.  The  drugs  are  in 
alphabetical  order  by  their  generic  names.  Information 
found  about  each  medication  includes  trade  name, 
dosage  forms,  drug  classification,  neonatal  dosage  if 
available,  pediatric  doses,  limited  adult  dosing  and  im- 
portant information  such  as  adverse  reactions  or 
contraindications.  The  index  in  the  back  contains  both 
the  trade  and  generic  names.  "Harriet  Lane"  will  con- 
tinue to  be  a widely  used  reference  book  because  it  is 
easy  to  use,  contains  an  abundance  of  pediatric  infor- 
mation, fits  into  a pocket  and  it  is  updated  every  two 
years. 


A newcomer  to  the  field  and  a widely  used  book  by 
pediatric  pharmacists  is  the  Pediatric  Dosage  Handbook 
by  Taketoma,  Hodding  and  Kraus.  It  is  in  its  4th  edition 
in  5 years.  This  book,  which  contains  610  medications, 
is  much  more  than  a dosage  handbook,  it  is  a drug 
information  source.  The  drug  monographs  listed 
under  generic  names  contain  up  to  31  items  such  as 
trade  names,  therapeutic  category,  dosage  forms,  con- 
traindications, warnings,  precautions,  drug 
interactions,  adverse  reactions,  administration 
guidelines,  patient  information,  and  dosages  for 
neonates,  children  and  adults.  When  available,  direc- 
tions for  making  extemporaneous  liquid  formulations 
are  included.  The  generic  and  trade  names  are  listed 
in  alphabetical  order  with  a cross  reference  to  the 
generic  name  and  page  following  every  trade  name. 
The  appendix  contains  160  pages  of  useful  charts  and 
tables.  This  book  has  primary  literature  references 
following  many  of  the  drug  monographs.  This  book  is 
larger  than  "Harriet  Lane"  and  many  will  find  it  too 
heavy  to  carry  in  a lab  coat. 

Problems  in  Pediatric  Drug  Therapy  by  Pagliaro  and 
Pagliaro  was  a very  useful  book  in  the  early  1980’s  but 
fell  out  of  use  because  it  was  not  updated  for  years.  The 
3rd  edition  finally  came  out  in  1995.  The  drug  informa- 
tion includes  indications,  usual  dosage  in  children, 
maximum  dose,  dosage  forms,  comments  and  refer- 
ences. Trade  names  are  only  listed  in  the  index. 
Unique  to  this  book  are  chapters  on  drug  administra- 
tion to  children,  teratogens,  drugs  in  breast  milk, 
pediatric  adverse  drug  reactions,  pediatric  drug  inter- 
actions, pharmacokinetics,  immunizations  and 
intravenous  drug  administration  guidelines  for 
children.  This  book  has  become  too  thick  to  carry  in 
one’s  lab  coat  pocket. 

The  Pediatric  Dnig  Handbook  by  Benitz  and  Tatro 
was  first  published  in  1981  with  the  3rd  edition  being 
released  in  1995.  This  pocket  reference  book  expands 
the  drug  information  on  each  drug  from  what  is  found 
in  "Harriet  Lane"  and  is  considered  by  some  to  be  a 
companion  book  to  "Harriet  Lane."  Information  con- 
tained on  each  drug  includes  trade  names,  dosage 
forms,  administration,  dose,  elimination,  toxicity,  con- 
traindications, drug  interactions  and  primary 
references.  The  drugs  are  organized  into  chapters  ac- 
cording to  organ  systems  or  disease  states.  This  allows 
for  easier  comparisons  between  similar  medications 
and  the  location  of  useful  comparison  tables.  Needing 
to  use  the  index  to  locate  drug  monographs  is  a disad- 
vantage of  this  book.  Hopefully,  this  book  will  be 
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updated  more  frequently  than  in  the  past  so  it  does  not 
become  outdated  as  a reference. 

There  are  excellent  pediatric  dosage  reference 
books  on  the  market  and  the  book  that  one  uses 
depends  on  personal  preferences  and  what  other  infor- 
mation one  wants  in  the  book. 


REFERENCES 

Harriet  Lane  Handbook,  The  (Johns  Hopkins  Hospital)  and 
The  Pediatric  Drug  Handbook,  Mosby-Year  Book,  Inc.  1- 
800-426-4545. 

Pediatric  Dosage  Handbook,  Lexi-Comp  1-800-837-5394. 
Problems  in  Pediatric  Drug  Therapy,  Drug  Intelligence 
Publications,  Inc. 


SDSU  Edited  by  Brian  Kaatz,  Pharm.D. 
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A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 
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AMA  Physician  Recognition  Award 


Congratulations  to  the  physicians  in  South  Dakota  who  have  earned  the  AMA  Physician  Recognition  Award  in  the 
months  of  December,  1996,  January,  February,  and  March,  1997. 


December,  1996 
Huron 

January,  1997 

Aberdeen 

February,  1997 


Alvaro  N.  Paz,  MD* 

Jay  Lipoff,  MD 

Lea  Anne  Danielsen,  MD 
John  B.  Gregg,  MD* 


Stephen  L.  Calhoon,  MD* 

Margaret  R.  Devick,  MD* 

Richard  W.  Honke,  MD* 

Allen  E.  Nord,  MD* 

* members  of  the  South  Dakota  State  Medical  Association 


Rapid  City 
Sioux  Falls 

George  M.  Tibbitts,  MD* 

Sioux  Falls 

March,  1997 

Rapid  City 

Bradley  B.  Randall,  MD* 

Sioux  Falls 

Canton 

Daniel  Y.  Rawson,  MD* 

Rapid  City 

Parkston 
Rapid  City 

Robert  R.  Rietz,  MD* 

Brookings 

South  Dakota  Society 


Of 

Pathologists 
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'T n the  beautiful  home-like  setting  of  The 
if  Cottages  at  Fairmont  Grand,  we  offer 
personalized  care  for  those  with  Alzheimer's 
and  other  memory  disorders  Our  non- 
institutional  model  is  the  first  in  South  Dakota, 
Designed  to  be  safe,  reassuring  and  soothing, 
our  cottages  provide  residents  with  a home, 
not  |ust  a room.  With  staffing  ratios  of  six  to 
one,  we  can  meet  the  unique  needs  of  those 
suffering  from  memory  loss.  The  Cottages 
may  be  just  the  right  place  for  your  loved  one. 

For  more  information,  call  Allen  Rada,  RN, 
Executive  Director,  at  (605)  348-1040 

Zhe  Cottages 

at  FAIRMONT  GRAND 

Licensed  Assisted  Living 
417  E.  Fairlane  Dr.  Rapid  City,  SD 


1997  Annual  Meeting 
South  Dakota  State  Medical  Association 

June  5-7,  1997 
Ramkota  Inn 
Sioux  Falls,  SD 

Mark  Your  Calendar  — 

Plan  to  attend 


178 


SOUTH  DAKOTA 


Correspondence 


It  just  came  to  my  attention  that  there  was  a mistake 
in  the  dosage  of  immunoglobulin  recommended  for 
household  contacts  of  cases  of  hepatitis  A.  This  error 
is  in  Table  IV  of  the  article,  "Guidelines  for  Prevention 
and  Control  of  Hepatitis  A in  American  Indian  and 
Alaska  Native  Communities",  which  appeared  in  the 
September,  1996,  issue  of  SOUTH  DAKOTA 


This  is  the 
corrected 
version  of 
Table  IV  for 
your  records: 


JOURNAL  OF  MEDICINE  on  page  320.  The  dosage 
listed  is  .lcc  per  pound  and  it  should  be  .Olcc  per 
pound.  Thank  you  for  your  assistance  in  correcting  this 
error. 

Thomas  K.  Welty,  MD,  MPH 
Rapid  City,  SD 


Table  IV 

ALGORITHM  FOR  MANAGEMENT  OF  HEPATITIS  A 
SYMPTOMS  OF  HEPATITIS  A PERTINENT  HISTORY 


Jaundice 
Nausea 
Vomiting 
Dark  Urine 


Anorexia 

Fatigue 

Fever 


LABORATORY  TESTS 


Contacts  with  hepatitis  A cases. 

Previous  history  of  hepatitis  A or  receipt 
of  hepatitis  A vaccine. 

Other  possible  causes  of  hepatitis  or  jaundice 
(alcohol,  drugs,  hepatitis  B or  C,  gallstones). 


Suspect  HAV 

Get  a dipstick  urinalysis  and  test  for  bile. 

If  Bile  Positive,  a presumptive  diagnosis  of  hepatitis  A can  be  made. 
IgM  anti-HAV  - Send  to  State  Health  Department  (Cost  $15-25) 

Bilirubin 

ALT 


If  IgM  anti-HAV  Negatives 

Consider  other  causes  for  symptoms. 


DISEASE  CONTROL  MEASURES 

If  IgM  anti-HAV  Positive 

Previously  unvaccinated 
household  contacts  should 
receive  O.Olcc/lb  immune  globulin 
within  two  weeks  of  exposure. 

Household  contacts  aged  2-12  should 
be  offered  hepatitis  A vaccine  at  the  same  time. 

Report  to  State  Health  Department 


Education  on  the  importance  of  handwashing 

TREATMENT  OF  CONFIRMED  HEPATITIS  A CASES  BY  SEVERITY  OF  SYMPTOMS 

Mild 

Clear  liquids  to  maintain  hydration. 

Outpatient  care. 

Moderate 

IVs  to  maintain  hydration. 

Consider  hospitalization. 

Severe 

Intensive  supportive  care  for  liver  failure. 

For  liver  failure,  refer  for  possible  liver  transplant. 

GENERAL  MEASURES 

Small  frequent  feedings  and  multivitamins  are  sometimes  helpful  in  maintaining  adequate  nutri- 
tion. Virus  shedding  is  greatest  prior  to  the  onset  of  jaundice.  However,  among  young  children, 
virus  shedding  continues  in  at  least  50%  for  approximately  one  week  after  the  onset  of  jaundice,  and 
they  should  be  considered  potentially  infectious.  Generally,  once  children  and  adolescents  are  no 
longer  jaundiced  they  can  return  to  school  or  work  if  they  feel  well  enough.  Frequently  fatigue  lasts 
for  several  months,  especially  in  adults.  The  mortality  rate  is  usually  one  per  1,000  symptomatic 
cases  and  increases  with  age. 


Orthopedic  Surgeon 

Second  largest  multispecialty  clinic  in 
South  Dakota  is  seeking  a third  Orthopedic 
Surgeon.  Excellent  first  year  salary 
guarantee,  plus  incentive  and  benefit 
package.  Nationally  recognized  public 
school  system.  Affordable,  high  quality 
standard  of  living.  This  community  is 
located  on  Lewis  and  Clark  Lake.  The 
state’s  #1  tourist  attraction,  a 30  mile  wide 
lake,  offering  boating,  fishing,  camping, 
beaches  and  trails.  For  more  information 
send  CV  or  call: 

Durham  Medical  Staffing,  Inc. 

6300  Transit  Road 
PO  Box  478 
Depew,  NY  14043 
or  call:  (800)  633-7724 
FAX:  (716)  681-7408 
E-Mail:  docs@durhani.com 
or  visit  our  Website:  http://www.durham.com 


Neurologist,  Oncologist,  Urgent  Care 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  a Neurologist,  an  Oncologist,  and  an 
Urgent  Care  physician. 

Brainerd  Medical  Center,  PA 

- 35  Physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- Surrounded  by  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth,  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  S 6th  Street 
Brainerd,  MN  56401 


Family  Practice  (with  OB), 
General  Surgery  and  OB-GYN 
Practice  Opportunities 

Rural  lake  country  community  is  seeking 
the  above  practitioners  to  join  an  active  13 
physician  multispecialty  group.  Quality, 
comfortable  living  environment,  multiple 
recreational  activities,  fine  educational 
opportunities  and  cultural  activities 
abound.  Opportunity  includes  relaxed 
call,  liberal  salary  and  exceptional 
benefits. 

Send  curriculum  vitae  or  inquiries  to: 

Lake  Region  Clinic,  PC 
Attn:  Joel  Rotvold 
PO  Box  1100 
Devils  Lake,  ND  58301 
or  call  (800)  648-8898 
for  further  information 


PSYCHIATRIST  NEEDED 

Mankato,  Minnesota,  full-time 
psychiatrist.  Excellent  opportunity  for 
board  eligible,  certified  psychiatrist  to 
join  our  multidisciplinary  team. 
Competitive  salary  and  benefit  package. 
Mankato  is  a high  quality  town,  70  miles 
south  of  Minneapolis.  Excellent  schools 
and  recreational  activities.  For  more 
information  contact: 

Ed  Sathoff,  MD  or 
Patricia  Blumenreich,  MD 
Psychiatric  Clinic 
410  Jackson  Street,  Suite  200 
Mankato,  MN  56001 
Phone:507-387-3195 
Fax  CV  to:  507-625-2224. 
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SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


INTERNISTS 

The  Sioux  Falls  VA  Medical  Center  is  seeking 
one  BC/BE  primary  care  internist  to  join  a 
growing  primary  care  section.  Applicant 
should  have  interest  in  clinical  practice, 
teaching,  and  clinical  research.  Must  qualify 
for  faculty  appointment  at  the  University  of 
South  Dakota  School  of  Medicine.  Salary 
commensurate  with  qualifications  and 
experience.  Sioux  Falls  is  a family-oriented 
community  with  excellent  schools,  low  crime 
rate,  and  abundant  recreational  activities.  No 
state  income  tax.  On-site  daycare.  Equal 
opportunity  employer.  Interested  applicants 
contact: 

Mel  Thomas,  MD 
Chief  of  Medicine 
VA  Medical  Center 
PO  Box  5046 
Sioux  Falls,  SD  57117 
Office  Phone:  (605)  333-6836 
FAX:  (605)  333-6872 


Dermatologist 

Second  largest  clinic  in  South  Dakota  is 
seeking  a Dermatologist  to  build  a thriving 
practice.  The  40  member  multispecialty 
group  is  offering  an  excellent  first  year 
salary  guarantee,  plus  an  incentive  and 
benefit  package.  They  have  a nationally 
recognized  public  school  system. 
Affordable  high  quality  standard  of  living. 
This  community  is  located  on  Lewis  and 
Clark  Lake,  the  state’s  #1  tourist 
attraction,  a 30  mile  wide  lake,  offering 
boating,  fishing,  camping,  beaches  and 
trails.  For  more  information  send  CV  or 
call: 

Durham  Medical  Staffing,  Inc. 

6300  Transit  Road,  PO  Box  478 
Depew,  NY  14043 
or  call:  (800)  633-7724 
FAX:  (716)  681-7408 
E-Mail:  docs@durham.com 
or  visit  our  Website:  http://www.durham.com 


ATTENTION:  EMERGENCY 
CARE  PROVIDERS 
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EMERGENCY  & 
URGENT  CARE 
CONFERENCE 


Continuing  Medical 
Education  Opportunity 

Westward  Ho  Country  Club 
Sioux  Falls,  SD 
June  12-13, 1997 

Sponsored  by 
USD  School  of  Medicine 
Department  of 
Internal  Medicine 

For  more  information 
Call  605/357-1340 


MAY  1997 


CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hourAMA 
Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 

MAY  1997 

May  15  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

May  15  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

May  15  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

May  15  Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

May  16  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Lamont  Weide, 

MD;  Topic:  Diabetes  Treatment  - Standard  of  Care;  Info:  Med  Staff  Office  - 341-8107. 

May  16  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 

May  16  Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 

367-5960. 

May  17  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  to  be  announced, Topic:  to  be  announced,  Info:  Nola  Varilek, 

665-2841. 

May  20  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

May  21  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Mark  Bubak,  MD;Topic:  Allergic 

Rhinitis;  Info:  David  Rossing,  MD  331-3490. 

May  21  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  Clinical  Pathology  Conference; 

Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

May  22  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

May  22  Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

May  22  Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

May  22  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

May  22  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

May  23  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 

RN,  692-6351,  Ext.  313. 

May  23  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Alexander 

Schabauer,  MD;  Topic:  Vascular  Patient  Evaluation;  Info:  Med  Staff  Office  - 341-8107. 

May  23  Bring  & Brag-  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Info:  Candy  Benne,  347-7153. 

May  24  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  to  be  announced, Topic:  to  be  announced,  Info:  Nola  Varilek, 

665-2841. 

May  26  Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

May  28  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Stephen  Haas,  MD;Topic: 

Cholesterol  & Lipid  Therapy,  Why  is  There  Still  Controversy?;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

May  29  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

May  29  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

May  29  Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

May  30  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Alan 

Tiefenbraum,  MD;  Topic:  Maximizing  Cardiac  Reperfusion  Strategies;  Info:  Med  Staff  Office  - 341-8107. 

May  30  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 

JUNE  1997 

June  4 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  John  Davis,  MD,  Topic:  Cost 

Effective  Cardiology,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  4 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Hari  Kannan,  MD;  Topic: 

Psychotropics  in  Pregnancy  and  Across  the  Female  Life  Cycle;  Info:  David  Rossing,  MD  331-3490. 

June  5 Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

June  5 Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 

announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

June  5 Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

June  5 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

June  6 Care  of  the  Ventilator  Patient-  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Info:  Candy  Benne,  347-7153. 
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June  6 

June  7 

June  9 
June  11 
June  11 

June  11 

June  12 
June  12 
June  12 
June  12 
June  12 

June  12 
May  13 

June  14 

June  17 
June  18 

June  18 

June  19 
June  19 
June  19 
June  19 
June  20 

June  20 

June  21 

June  23 
June  25 

June  26 
June  26 
June  26 
June  26 
June  27 

June  28 


June  1-4 
June  5-7 

June  7 


Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  to  be  announced, Topic:  to  be  announced,  Info:  Nola  Varilek, 
665-2841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
CPR  Certification/Recertificalion  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Dr.  Timothy 
Henry;  Topic:  Diagnosis  and  Therapy  of  Acute  MI;  Info:  Med  Staff  Office  - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  to  be  announced, Topic:  to  be  announced,  Info:  Nola  Varilek, 
665-2841. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Chris  Wilbers,  MD;  Topic: 
Non-melanoma  Skin  Cancer  Diagnosis  & Treatment;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Daryl  Chutka, 
MD;  Topic:  Use  of  Pschotropic  Medications  in  the  Elderly;  Info:  Med  Staff  Office  - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  to  be  announced, Topic:  to  be  announced,  Info:  Nola  Varilek, 
665-2841. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Marc  Boddicker, 
MD;  Info:  Med  Staff  Office  - 341-8107. 

Grand  Rounds  -8:00  am,  Yankton  Medical  Clinic;  Speaker:  to  be  announced, Topic:  to  be  announced,  Info:  Nola  Varilek, 
665-2841. 


MISCELLANEOUS 
JUNE  1997 

Echo  San  Diego:  Advanced  Interpretations  With  the  Experts,  San  Diego,  CA.  Contact:  Extramural  Programs  Dept, 
American  College  of  Cardiology,  9111  Old  Georgetown  Road,  Bethesda,  MD  20814-1699.  Phone:  800-253-4636,  ext.  695. 
International  Course  on  Congenital  Heart  Disease  in  the  Adult,  Toronto,  Ontario,  Canada.  Contact:  Extramural 
Programs  Dept,  American  College  of  Cardiology,  9111  Old  Georgetown  Road,  Bethesda,  MD  20814-1699.  Phone' 
800-2534636,  ext.  695. 

Acute  Care  for  the  21st  Century:  A Team  Approach,  Phillips  Hall,  Siebens  Bldg,  Mayo  Clinic,  Rochester,  MN.  AMA 
Category  1 credit  avail.  Contact:  Postgrad  Courses,  Section  of  Intn’l  Medical  Educ,  Mayo  Found,  Rochester  MN  55905 
Phone:  800-323-2688. 
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June  11-13 

June  11-14 

June  12-13 
June  27-29 

July  9-11 

July  12 

July  13-19 
July  15-18 
July  20-23 
July  29-31 


20th  Annual  Black  Hills  Seminar,  Advances  in  Clinical  Pediatrics,  Rushmore  Plaza  Holiday  Inn,  Rapid  City,  SD. 
Contact:  Lawrence  R.  Wellman,  MD,  USDSM,  Dept  of  Peds,  PO  Box  5039,  Sioux  Falls,  SD  57117-5039.  Phone: 
605-333-7178. 

50th  Anniversary  Mayo  Interventional  Cardiology  Symposium,  Leighton  Auditorium,  Siebens  Med  Educ  Bldg,  Mayo 
Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Registrars,  Mayo  Found,  Section  CME,  200  First  St,  SW, 
Rochester,  MN  55905.  Phone:  800-323-2688. 

Emergency  & Urgent  Care  Conference,  Westward  Ho  Country  Club,  Sioux  Falls,  SD.  Contact:  USD  School  of  Med,  Dept 
of  Internal  Medicine,  Phone:  605-357-1340. 

11th  Annual  Frontiers  in  Endourology,  Reconstructive  Endourology:  Percutaneous,  Ureteroscopic  and  Laparoscopic 
Techniques,  Washington  Univ  Med  Ctr,  Eric  P.  Newman  Educ  Ctr,  St.  Louis,  MO.  Contact:  Washington  Univ  School  of 
Med,  Off  of  CME,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110-1093.  Phone:  800-325-9862. 

JULY  1997 

14th  Annual  Scientific  Session  of  the  American  Association  of  Clinical  Anatomists,  Hawaiian  Regent  Hotel,  Honolulu, 
HI.  14  hrs  AMA  Category  1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  CME  Div,  Creighton  Univ,  601  N 30th 
St,  Suite  #2130,  Omaha,  NE  68131.  Phone:  800-548-2633. 

Clinical  Anatomy  of  the  Basic  Physical  Examination,  Univ  of  Hawaii  School  of  Med,  Honolulu,  HI.  6 hrs  AMA  Category 
1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  CME  Div,  Creighton  Univ,  601  N 30th  St,  Suite  #2130,  Omaha,  NE 
68131.  Phone:  800-548-2633. 

Mayo  Clinic  Internal  Medicine  Board  Review  1997,  Mayo  Civic  Ctr,  Rochester,  MN.  AMA  Category  1 credit  avail. 
Contact:  Registrars,  Mayo  Found,  Section  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 

Pan  Pacific  Lymphoma  Conference,  Manele  Bay  Hotel,  Lanai,  HI.  Fee:  $450.  AMA  Category  1 credit  avail  Contact: 
Ctr  for  CME,  Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  PO  Box  985651,  Omaha,  NE  68198-5651.  Phone:  800-642-1095. 
Update  in  Otolaryngology — Head  and  Neck  Surgery  Seminar,  Stevenson,  WA.  15  hrs  AMA  Category  1 credit.  Contact: 
Registrars,  Mayo  Found,  Section  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 

3rd  Annual  Mayo  Multidisciplinary  Symposium  on  Platelets,  Blood  Vessels,  Biomaterials  and  Transfusion,  Mayo 
Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Registrars,  Mayo  Found,  Section  of  CME,  200  First  St, 
SW,  Rochester,  MN  55905.  Phone:800-323-2688. 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  Rural  Health  Outreach  Grant 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

May  15, 1997  - 0700  MT/0800  CT  - "SHIINE  Presentation  (Senior  Health  Information  & Insurance  Education)" 
by  members  of  the  SD  Department  of  Health. 

June  19, 1997  - 0700  MT/0800  CT  - "Parkinsonism:  Part  F by  members  of  the  Geriatric  Health  Institute. 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute;  Yankton  - Human  Services 
Center. 

In  order  to  receive  education  credits  for  attending  these  programs,  please  be  sure  to  sign-in  on  the  attendance 
sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the  program.  These  programs  are  taped  and  a free  copy 
will  be  sent  to  vou  upon  request.  Please  call  Jane  Yarbrough.  Geriatric  Program  Coordinator  at  605-394-6927 
for  more  information. 
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Provide  Advanced  Care 

Locally  and  Conveniently 

Cardiology  Outreach  Clinics 

Every  physician  should  have  the  opportunity  to  offer  their  community  specialized  but 
necessary  care.  As  a North  Central  Heart  Institute  outreach  clinic,  we'll  help  you 
provide  cardiology  care  locally  for  your  patient's  comfort  and  convenience. 

Specialty  Outreach  Clinics 

In  addition  to  cardiology  clinics,  electrophysiology  and  vascular  outreach  clinics  are 
currently  offered. 


Mobile  Outreach  Services 

We  realize  many  facilities  aien't  equipped  to  do  extensive  cardiology  testing.  At  your 
request,  we  will  provide  the  necessary  equipment  to  do  required  cardiac  testing. 


■Has. 


“Outreach  is  terrific.  It’s  a highly  valued  and  very  needed  service 
here  in  Pierre.  It’s  an  absolute  must.  ” 

— Dr.  Dale  Vizcarra  Pierre,  SD 


north  Central  Heart  Institute  has  been  providing  cardiology  and 
cardiovascular/thoracic  surgery  and  care  since  1981.  Located  in  Sioux  Falls 
and  Aberdeen,  SD  our  exceptional  staff  of  surgeons  and  cardiologists 
obtain  success  rates  which  consistently  exceed  national  averages  — with 

over  11,000  surgeries  completed. 


1100  S Euclid  Ave  • Sioux  Falls  • (605)  331-5394 
91  1 E 20th  St  • Sioux  Falls  • (605)  33 1-5394 
305  S State  St  • Aberdeen  • (605)  622-5300 


A BUSY 
Schedule 
SENT  BOB 
HOME 

Early 

Staffed  by  over  100  physical 
medicine  professionals 
alone,  our  brain  injury 
rehabilitation  programs  are 
among  the  nation's  most 
intensive  (and  respected). 

And  that  aggressive  rehab 
approach  can  lead  to  a faster 
return  to  independence. 

We've  treated  hundreds  of 
brain  injury  cases,  from  coma 
to  community  re-entry;  our 
experience  helps  us  spot  - and 
maximize  - patient  potential.  For 
you,  that  means  better  outcomes 
and  lower  costs. 

So  when  you  need  to  book  the 
brain  injury  rehab  experts,  call  us. 

We'll  always  make  time  for  you. 
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HealthEast  S^3  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 

559  Capitol  Boulevard  St.  Paul,  MN  55103 

1-800-566-2720 

http:/  /www.healtheast.org 
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Randy  Hoeck 


It’s  unique.  Productive.  The  partnership  between 
DAKOTACARE  and  participating  physicians  is  one 
of  the  largest,  most  successful  doctor-owned  HMO’s 
nationwide.  This  is  health  care  coverage  at  its  best: 
responsive,  efficient  and  poised  to  rise  to  the 
challenges  of  tomorrow. 

#DAKOTACARE 

South  Dakotas  Own 

(605)334-4000 

1-800-584-7047 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57 105-0429  • Phone:  1 '800-339-4445 
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“The  strongest 
advantage  that  we 
felt  was  the  very 
competitive  rates 
that  MMIC  offered. 
In  addition,  they 
have  been  very 
helpful,  and  we 
have  always  had 
direct  access  to 
their  department 
heads.” 

Billy  Fields,  MD 
Queen  City 
Medical  Center 
Spearfish,  SD 


In  today's  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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President’s  Page 


About  Our  New  President 

Stephan  D.  Schroeder,  MD  was  born  and  raised  in 
Miller,  SD.  He  received  a Bachelor  of  Science  in 
biology  from  the  University  of  South  Dakota  and  at- 
tended the  University  of  South  Dakota  School  of 
Medicine  for  two  years  before  transferring  to  the 
University  of  Minnesota  to  complete  his  medical 
degree. 

He  completed  a family  practice  residency  at 
Hennepin  County  Medical  Center  in  Minneapolis  and 
returned  to  Miller  to  practice  medicine  in  1980.  Dr 
Schroeder  is  board  certified  in  family  practice  and  a 
Fellow  of  the  American  Academy  of  Family  Physicians. 

He  is  a member  of  the  staff  of  Hand  County 
Memorial  Hospital,  and  recently  finished  a 13  year  stint 
as  Chairman  of  the  Hospital  Board  of  Directors.  He  is 
a Clinical  Associate  Professor  of  Family  Medicine  at 


the  USD  School  of  Medicine.  Dr  Schroeder  has  main- 
tained an  interest  in  rural  medicine  and  has  served  on 
various  boards  and  committees,  such  as  the  Office  of 
Rural  Health  Advisory  Committee  and  the  Governor’s 
Task  Force  on  the  Recruitment  and  Retention  of  Family 
Physicians.  He  is  a past  president  of  the  South  Dakota 
Academy  of  Family  Physicians  and  presently  serves  as 
one  of  its  AAFP  alternate  delegates. 

Dr  Schroeder  and  his  wife  Connie,  also  a Miller 
native,  have  been  married  for  21  years.  They  have  four 
children:  Paul  15,  Erica  13,  Tom  10,  and  Meredith  6. 
His  interests  include  reading,  music,  golf,  running, 
sports  officiating  and  amateur  radio. 


A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 
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J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
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Certified  - American  Board  of  Surgery 
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President’s  Page 


Stephan  D.  Schroeder,  MD,  President 
South  Dakota  State  Medical  Association 


When  council  and  commission  meetings  fail  to  gain  a 
quorum,  there  is  a great  danger  that  important  issues 
may  be  neglected,  deferred  or  suffer  from  lack  of 
sufficient  discussion. 

I doubt  any  of  our  membership  lacks  reasons  why 
they  can’t  attend  meetings  or  contribute  in  other  ways. 
Excuses  are  plentiful  but  ultimately  this  organization 
depends  on  sincere  and  informed  involvement. 
Changes,  especially  those  involving  legislative  action, 
demand  a swift  and  coordinated  response.  I hope  our 
members  will  continue  to  be  active  and  attend 
meetings.  Perhaps  the  greatest  ill  that  members  can 
inflict  upon  an  organization  is  not  to  be  critical  or 
angered  by  it,  but  to  be  indifferent  to  it. 

We  represent  the  vast  majority  of  physicians 
practicing  in  this  sparsely  populated,  geographically 
diverse  state.  The  future  of  health  care  in  South  Dakota 
will  be  shaped  by  a number  of  different  factions.  I 
believe  it  is  imperative  that  our  organization  have  a 
voice  in  that  process.  Without  it  we  physicians  and  even 
more  importantly  our  patients  will  suffer.  Please  help 
me  guide  this  association  in  the  coming  year. 


The  opportunity  to  lead  an  organization  such  as  the 
South  Dakota  State  Medical  Association  is  an 
honor  and  privilege  for  which  I am  deeply  appreciative. 
It  will  be  my  pleasure  to  represent  this  group  for  the 
coming  year  and  I will  strive  to  promote  its  ideals  and 
address  your  concerns.  While  the  extensive  changes 
occurring  within  the  profession  remain  a source  of 
apprehension  for  all  of  us,  I believe  our  association  is 
the  single  best  vehicle  for  physician  input.  The  respon- 
sibility of  being  president  is  both  humbling  and 
challenging.  I have  had  exceptional  role  models  in  our 
previous  leaders,  and  I will  be  well  satisfied  to  follow  in 
their  footsteps.  We  are  an  association  rich  in  tradition 
and  with  a well  defined  mission.  We  must  maintain  a 
leadership  role  in  promoting  quality,  accessible  and 
cost  effective  health  care. 

In  reflecting  about  leadership  and  membership  in- 
volvement, I often  worried  about  criticism  and  negative 
attitudes  that  existed  among  the  membership.  Over 
time  I am  becoming  convinced  that  apathy  may  be  more 
damaging  to  an  organization  than  dissention.  At  least 
complaints  and  genuine  disagreement  can  lead  to 
constructive  action  or  tolerance  of  others’  opinions. 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 
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Alliance .. 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 


"The  Woman ’s  Auxiliary  of  the  State  Medical  Association 
of  Texas  respectfully  requests  the  approval  of  the 
American  Medical  Association  of  a movement  to  or- 
ganize a Woman’s  Auxiliary  to  the  AMA,  the  object  of 
which  Auxiliary  shall  be:  To  extend  the  aims  of  the  medi- 
cal profession  through  the  wives  of  doctors  to  the  various 
women ’s  organizations  which  look  to  the  advancement 
in  health  and  education. ..and  to  promote  acquaintan- 
ceship among  doctors’  families  so  that  closer  fellowship 
may  exist. " 

GREETINGS! 

Have  you  ever  wondered  how  it  all  began?  I often 
have.  With  these  words  at  the  AMA  Annual 
Meeting  in  St.  Louis,  Missouri  in  1922,  the  organization 
we  now  know  as  the  AMA  Alliance  came  to  be.  The 
ancestor  of  the  SDSMA  Alliance  was  founded  in  1910 
giving  us  the  right  to  claim  membership  in  "the  oldest 
continuous  Medical  Association  Auxiliary  in  the 
United  States." 

As  Sandra  Mitchell,  AMAA  President,  pointed  out 
in  her  address  at  Confluence  II  in  February,  there  are 
many  things  which  have  changed  in  this  organization 
through  the  years,  "but  not  our  focus  on  education 
about  the  issues  of  the  day  — the  true  cornerstone  of  our 


commitments.. .the  Alliance’s  ability  to  educate  and 
spread  awareness  about  hundreds  of  issues  — has 
always  been  our  greatest  strength." 

It  is  interesting  to  me  to  hear  how  it  began,  but  it  is 
truly  gratifying  to  hear  Ms  Mitchell’s  observation  of  why 
it  continues. 

Just  as  the  profde  of  medicine  has  changed  through 
the  years,  so  has  the  profile  of  the  Alliance.  Physicians 
are  no  longer  nearly  exclusively  male.  Medical  educa- 
tion has  grown  increasingly  complex  and  expensive  as 
research  and  specialization  have  increased.  Medicine, 
whether  we  like  it  or  not,  has  taken  on  a political  facet 
as  government  and  business  have  become  actively  in- 
volved. Consequently,  the  alliance  has  come  to  address 
the  needs  of  all  eligible  members,  many  of  whom  are 
male.  The  organization  has  moved  to  advance  medical 
education  and  research  through  active  participation  in 
AMA-ERF.  Alliance  members  have  become  very  vocal 
and  visible  advocates  in  our  communities  and  in  politics 
for  issues  promoting  good  health. 

My  broad  goal  in  the  coming  year  is  to  touch  each 
potential  Alliance  member  with  the  reasons  why  this 
organization  continues.  Among  the  specific  areas  I 
plan  to  address  are: 

• a continuation  of  the  united  campaign  against 
violence  which  is  being  addressed  on  all  levels  of 
Alliance. 

• to  better  inform  membership  of  the  function  of 
AMA-ERF  and  what  needs  it  continues  to  fill. 

• the  need  for  physicians  and  their  spouses  to  be- 
come informed  and  stay  aware  of  legislative  issues 
which  may  affect  the  quality  of  health  care  enjoyed 
by  "consumers"  in  South  Dakota. 

• encourage  every  potential  Alliance  member  to  be- 
come involved,  to  whatever  degree  he  or  she  is  able, 
in  something  the  organization  is  doing. 

Finally,  I hope  to  help  build  and  maintain  bridges 
within  the  medical  "family"  in  order  to  preserve  us  from 
political  and  economic  forces  which  tend  to  divide  us. 
To  quote  Sandra  Mitchell  once  more:  "In  the  infancy  of 
our  organization,  not  only  was  health  education  con- 
sidered vital,  but  the  emphasis  placed  on  the  family  of 
medicine  is  as  valid  today  as  it  was  75  years  ago  — maybe 
even  more  so  — to  foster  unity  within  the  medical 
profession." 

I hope  that  as  we  contemplate  together  the  beginning 
of  another  year  with  the  Alliance  we  can  discover  or 
renew  an  understanding  of  why  the  Medical  Alliance 
has  survived  for  so  many  years,  grown  so  much,  and 
continues  to  be  a vigorous  advocate  for  health  care  and 
for  medicine. 
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Editorial 


Cloning  and  the  Odyssey 

As  news  of  the  first  successfully  cloned  mammal 
emerged  from  Scotland,  debate  began  to  rage  in 
the  press,  between  politicians,  and  among  concerned 
persons  everywhere.  With  the  birth  and  survival  of  one 
hapless  sheep,  still  another  barrier  to  human  endeavor 
had  been  summarily  transcended.  At  the  time  I began 
to  learn  of  this  marvel  and  to  consider  varying  critiques 
of  this  stunning  technology,  I also  happened  to  be 
reading  a new  translation  of  Homer’s  Odyssey.  Very 
quickly,  connections  and  metaphors  became  apparent. 

No  one  knows  the  precise  age  of  the  Odyssey,  but  it 
is  estimated  to  have  been  written  in  about  700  B.C.  and 
to  describe  events  which  may  have  transpired  as  early 
as  1200  B.C.  In  reading  a new  translation  by  Fagles,* 1  I 
was  amazed  at  how  engrossing  the  story  remains.  All 
manner  of  human  heroism  and  kindness  are  mixed  up 
with  deceits  and  treacheries.  Evil  abounds.  Just  as 
today,  Homer’s  survivors  of  the  Trojan  War  and  their 
contemporaries  struggled  to  achieve  measures  of  jus- 
tice and  happiness.  In  Homer’s  day,  the  whims  of  fate 
were  often  attributed  to  the  gods.  Indeed,  Homer  has 
Zeus  comment  on  this  as  follows: 

"Ah  how  shameless  — the  way  these  mortals  blame 
the  gods.  From  us  alone,  they  say  come  all  their 
miseries,  yes,  but  they  themselves,  with  their  own 
reckless  ways,  compound  their  pains  beyond  their 
proper  share."1 

Still  today,  humankind  struggles  to  reckon  with  the 
forces  we  only  partially  control  in  an  imperfect  world. 
Many  times  we  are  tempted  to  throw  up  our  collective 
hands  at  the  futility  of  trying  to  control  evil  and  hap- 
penstance. 

In  some  ways,  the  technology  for  cloning  (specifically 
the  prospect  of  cloning  human  beings),  maybe  seen  as 
a fearsome  threat  to  the  very  fabric  of  our  human 
existence.  Indeed,  by  analogy,  the  risks  posed  by  the 
unbridled  use  of  such  technology  may  be  seen  as  com- 
parable to  the  various  terrors  that  confronted  Ulysses 
as  he  strove  to  return  to  the  comfort  and  security  of  his 
homeland.  For  instance,  the  allure  of  the  Sirens  had 
dreadful  pitfalls  for  sailors  who  heard  their  beautiful 
songs  and  were  lured  into  captivity.  Similarly,  our 
society  may  be  confronting  the  perilous  allure  of  tech- 
nological sirens  and  we  may  be  morally  too  naive  to  deal 
with  the  implications  (i.e.,  of  genetic  manipulation). 
However,  I think  it  is  unlikely  that  either  government 
regulations  or  moral  mandates  will  succeed  for  long  in 
restricting  such  types  of  scientific  research.  It  is  almost 
as  if  there  is  an  inexorable  mandate  to  attain  whatever 
can  be  scientifically  envisioned.  It  reminds  me  some- 
what of  the  circumstances  of  1974  when  some  scientists 
called  for  a moratorium  on  the  study  of  recombinant 
DN  A because  they  feared  that  society  was  not  ready  for 
such  knowledge.  This  moratorium  was  short-lived.  My 
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guess  is  that,  similarly,  there  will  be  scientists  who  will 
forge  ahead  with  research  in  cloning  mammals  even  if 
it  must  be  done  clandestinely. 

If  this  is  the  case,  society  desperately  requires  new 
heroes  to  guide  us  through  this  technologic  morass. 
While  Ulysses  was  the  epitome  of  a great  hero  in  an 
ancient  era,  our  heroes  of  today  and  tomorrow  will  need 
to  be  cast  in  a much  different  mold.  As  human  en- 
deavor continues  to  force  increasingly  difficult  ethical 
dilemmas,  it  is  my  belief  that  our  greatest  heroes  of  the 
future  will  be  individuals  who  have  the  wisdom  and 
ethical  vision  to  articulate  moral  responses  to  these 
ethical  quandaries  and  who  can  help  shape  societal 
consensus.  One  could  argue  that  this  type  of  leader 
must  somehow  rise  above  the  current  political,  cultural, 
and  religious  divisiveness  that  seems  to  characterize 
today’s  society.  While  such  a person  may  not  be 
engaged  in  the  physical  dangers  of  warfare  and  explora- 
tion like  Ulysses,  a leader  of  this  ilk  may  need  the 
resourcefulness  of  that  ancient  hero  to  make  sense  of 
incredibly  complex  ethical  issues.  An  older  translation 
of  the  Odyssey  by  Rouse2  begins  by  describing  Ulysses 
as,  "One  who  was  never  at  a loss."  Our  visionaries  of  the 
future  must  possess  that  type  of  resourcefulness.  In  the 
face  of  seemingly  impossible  conflicts,  society  will  need 
to  make  fearsome  compromises  and  choices  as  we 
progress  along  the  course  of  human  potential. 

To  reiterate,  it  would  certainly  be  safest  if  the  cloning 
of  mammals  was  deferred  for  an  indefinite  period  of 
time  to  enable  society  to  catch  its  breath  and  carefully 
analyze  whether  such  research  should  proceed.  I 
suspect  we  may  have  a brief  moratorium,  but  certainly 
not  a permanent  cessation,  of  such  genetic  exploration. 
As  physicians,  I believe  we  want  to  remain  actively 
informed  about  such  scientific  and  ethical  issues,  and 
to  firmly  lend  our  voices  to  the  societal  discussions  that 
will  ensue.  Perhaps  we  can  help  educate  the  women 
and  men  who  will  become  the  moral  heroes  of  tomor- 
row. 

Jerome  W.  Freeman,  MD 
Editor 
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HELP  SOUTH  DAKOTA’S  MEDICAL  SCHOOL! 


HELP  SOUTH  DAKOTA’S  MEDICAL  STUDENTS! 

The  South  Dakota  Medical  School  Endowment 
Association  is  trying  to  do  just  that.  We  make  low  interest 
(6%)  loans  to  medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine.  The 
number  of  loans  has  increased  and  the  total  amount 
loaned  has  grown  to  $70,000  a year.  Once  again  the 
Endowment  has  allocated  $70,000  to  help  meet  the 
students’  needs  for  1996. 

-PLEASE  HELP  US  HELP  THEM- 


There  are  many  ways  to  do  this: 

— Send  us  a check 

— Remember  us  in  your  will 

— Make  us  a beneficiary  on  an  insurance  policy 

— Buy  shares  of  stock  in  our  name 

Send  your  contributions*  to: 

South  Dakota  Medical  School  Endowment  Association 

1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 


*May  be  tax  deductible 
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The  Child  with  Attention  Deficit  Hyperactivity 
Disorder  and  Learning  Disability 

Susan  Cavanaugh,  MSII,  Raymond  C.  Tavo,  MD  and  Bmce  Fogas,  Ph.D. 


ABSTRACT 

The  following  case  is  presented  to  demonstrate  the  difficulties  associated  with  treatment  of  Attention  Deficit 
Hyperactivity  Disorder  (ADHD)  when  it  is  comorbid  with  a learning  disability  (LD).  These  two  disorders  exist 
simultaneously  in  about  30%  of  those  diagnosed  with  ADHD.1  It  is  often  difficult  to  separate  the  effects  of  one 
condition  from  those  of  the  other.  Researchers  and  clinicians  often  struggle  with  questions  concerning  the  origin 
of  inattentive  symptoms.  A child  with  LD  may  have  trouble  attending  if  placed  in  a classroom  setting  not  designed 
to  deal  with  issues  related  to  LD,  while  a child  with  attention  deficit  may  not  be  progressing  as  well  as  expected 
because  of  problems  maintaining  attention.  This  case  highlights  the  need  for  a multi-faceted  approach  to  the 
treatment  of  ADH  D,  as  well  as,  the  need  for  continued  evaluation  of  the  effectiveness  of  the  treatment  plan  instituted. 


CASE  PRESENTATION 

B.J.  is  a 12  year  old  Caucasian  boy  who  presents  with 
difficulties  in  school,  especially  with  reading  and  paying 
attention.  B.J.  has  ADHD  and  receives  special  educa- 
tion services  and  he  takes  Ritalin  twice  during  the 
school  day.  Regardless,  B.J.  continues  to  have  trouble 
maintaining  peer  relationships,  and  being  over  active 
and  inattentive  in  the  home  environment.  B.J.’s  height 
and  weight  are  at  the  25th  percentile.  His  physical 
exam  is  unremarkable  with  the  exception  of  "soft" 
neurological  signs.  He  has  mild  problems  with  fine 
motor  movements,  consistent  with  reports  that  he  has 
difficulty  with  tasks  such  as  tying  his  shoes. 

At  age  three,  B.J.’s  speech  and  language  acquisition 
was  delayed  and  the  school  system  provided  speech 
therapy.  He  was  enrolled  in  an  Early  Childhood  pro- 
gram, Head  Start,  and  a summer  program  at  a hospital 
for  children  with  disabilities.  Despite  these  interven- 
tions, B.J.  repeated  kindergarten.  Over  the  next  few 
years,  B.J.’s  academic  progress  was  inconsistent. 

A fourth  grade  evaluation  yielded  the  following 
results:  B.J.’s  intelligence  quotient  (IQ)  as  measured 
by  the  Weschler  Intelligence  Scale  for  Children  - 
Revised  (WISC-III)2  was  assessed  at  the  10th  percen- 
tile for  his  age,  with  a Verbal  IQ  Score  of  84,  a 
Performance  IQ  Score  of  80  and  a Full  Scale  IQ  Score 
of  81,  all  in  the  low  average  range.  The  Conners’ 
Teacher  Rating  Scale3  revealed  problems  in  the  areas 
of  anxiety,  social  skills,  and  attention  (t-scores  were  70, 
68,  and  70,  respectively).  The  Attention  Deficit  Disor- 
ders Evaluation  Scale-School  Version4  revealed  a 
statistically  significant  problem  with  inattention.  The 
Teacher  Report  Form5  highlighted  borderline  clinical 


problems  on  the  attention  and  social  scales.  The 
Conners’  Parent  Rating  Scale3  showed  significant 
anxiety,  hyperactivity,  and  learning  problems  (t- 
scores>65).  The  Child  Behavior  Checklist6  showed 
clinically  significant  social  problems  and  borderline 
clinical  attention  problems.  The  Developmental  Test 
of  Visual-Motor  Integration7  showed  significant  visual 
motor  integration  problems. 

B.J.’s  reading  and  spelling  levels  were  assessed  as 
being  equivalent  to  early  first  grade,  an  area  of  sig- 
nificant concern.  His  math  level  was  evaluated  as  third 
to  fourth  grade  level,  appropriate  for  his  grade  level 
placement.  The  reading  assessment  responses  were 
consistent  with  a student  with  severe  learning  dis- 
abilities in  the  areas  of  reading,  written  expression,  and 
language  related  domains. 

B.J.  has  a specific  learning  disorder.  He  has  comor- 
bid attention  deficit  hyperactivity  disorder  and 
responds  to  methylphenidate,  as  indicated  by  his 
reported  increase  in  attention  and  finishing  of  tasks  and 
decrease  in  motor  activity,  impulsivity,  and  distrac- 
tibility  while  taking  Ritalin. 

DISCUSSION 

The  diagnosis  of  ADHD  is  not  easy  to  make.  No 
physiological  markers  exist  for  the  condition,  so  a care- 
ful history  and  consideration  of  input  from  parents  and 
educators  is  crucial.  Diagnostic  criteria  from  the  DSM- 
IV  require  that  a child  show  six  or  more  symptoms  of 
inattention,  hyperactivity,  or  both  for  at  least  six 
months.  Symptoms  must  be  measured  against  what  is 
developmental^  appropriate,  and  at  least  some  must 
have  been  present  before  7 years  of  age.  Impairment 
due  to  symptoms  of  hyperactivity  or  inattention  must 
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exist  in  two  or  more  settings  and  cause  clinically  sig- 
nificant problems  in  social,  academic,  or  occupational 
functions.  In  addition,  none  of  the  above  can  be  the 
result  of  another  mental  disorder.8  B.J.’s  symptoms 
suggest  a diagnosis  of  ADHD,  combined  type. 

In  addition  to  meeting  the  above  requirements  for  a 
diagnosis  of  ADHD,  it  is  important  to  rule  out  the 
possibility  that  the  presenting  symptoms  may  be  at- 
tributed to  some  other  cause.  Hearing  and  vision  tests 
should  be  conducted.9  Anemia,  though  commonly  as- 
sociated with  lack  of  energy,  can  sometimes  cause 
hyperactivity  in  children.  Epilepsy  and  thyroid  im- 
balances are  important  to  consider  in  the  differential 
diagnosis.  Diabetes  insipidus,  while  less  common, 
should  also  be  considered.  Fragile  X syndrome,  Turner 
syndrome,  Tourette  syndrome,  and  others  may  be  the 
underlying  cause  of  difficulties.  Some  commonly 
prescribed  drugs  can  result  in  attention  difficulties  in 
children,  including  theophylline  and  anti-convulsants.10 
Exposure  to  toxins  either  in  utero  (e.g.,  alcohol),  or  at 
present  (e.g.,  lead),  may  be  affecting  the  child. 

Depression  in  children  can  cause  problems  with 
attention  and  often  does  not  present  with  the  classic 
symptoms.  It  should  be  suspected  in  cases  with  sudden 
onset  or  when  problems  arise  after  the  age  of  seven.9 
Another  condition  that  often  mimics  ADHD  is  conduct 
disorder.  Children  with  conduct  disorder  have  a low 
frustration  tolerance,  frequently  violate  the  rights  of 
others,  and  have  difficulty  following  age  appropriate 
rules.  There  is  a high  cross  correlation  between  teacher 
and  parent  ratings  of  children  with  ADHD  and  conduct 
disorder.9  To  further  complicate  the  issue,  the  two 
conditions  are  often  comorbid.11 

B.J.’s  history  does  not  suggest  any  of  the  above 
mentioned  causes  of  inattention.  A learning  disability 
(LD)  is  defined  as  a discrepancy  between  ability  (as 
measured  by  an  IQ  test)  and  academic  achievement.12 
Distinguishing  a learning  disability  from  ADHD  can  be 
difficult,  and  is  compounded  by  the  high  degree  of 
overlap  between  the  two  conditions.  Estimates  of 
learning  disabilities  in  children  diagnosed  with  ADHD 
range  from  9%  to  80%.  Estimates  of  the  presence  of 
ADHD  in  children  classified  as  having  learning  dis- 
abilities vary  from  41%  to  80%. 13  It  is  at  this  point  in 
the  diagnosis  that  input  from  the  school  becomes  essen- 
tial. Several  instruments  are  available  and  widely  used 
to  assist  in  the  evaluation  of  IQ  and  to  assess  the  be- 
haviors characteristic  of  ADHD.  If  a child  is  suspected 
of  having  a learning  disability,  he/she  will  need  to  be 
evaluated  by  a psychologist. 

The  Weschler  Intelligence  Scale  for  Children 
(WISC-III)  is  commonly  employed.2  It  has  been  a 
cornerstone  of  psychological  testing  for  over  40  years.12 

The  WISC-III  is  organized  into  two  sections,  verbal 
and  performance,  each  of  which  consists  of  several 
sub-tests.  The  verbal  section  is  administered  orally  by 
a trained  examiner  and  answered  orally  by  the  child. 
Verbal  tests  cover  a wide  range  of  intellectual 
capacities,  including  retention  of  factual  information 
(e.g.,  How  many  ears  does  a dog  have?),  conceptual 


ability  and  reasoning  (e.g.,  How  are  gas  and  coal 
alike?),  concentration  and  distractability,  and  grasp  of 
abstract  concepts.  Performance  sub-tests  differ  from 
verbal  sub-tests  in  that  they  require  less  language 
ability.  These  tests  require  abilities  such  as  visual  alert- 
ness, temporal  sequencing,  non-verbal  concept 
formation,  visual  spatialization,  and  visual  short  term 
memory.  The  scores  from  the  verbal  and  performance 
sections  are  statistically  combined  to  calculate  the  Full 
Scale  IQ  score.  This  score  has  been  shown  to  be  reli- 
able and  valid.  A child  with  a score  of  80  or  above  is 
considered  to  be  of  normal  intelligence.  If  a child’s 
performance  in  school  is  significantly  below  normal  for 
his/her  age  and  grade  level,  but  the  results  of  the  WISC- 
III  test  show  a normal  IQ,  the  child  is  considered  to 
have  a learning  disability.  In  addition  to  providing  a 
standard  measurement  of  IQ,  the  WISC-III  can  pro- 
vide valuable  insight  concerning  the  child’s  learning 
style  and  areas  of  difficulty.  For  example,  some  of  the 
sub-tests  of  the  WISC-III  can  be  grouped  to  provide  a 
factor  score  sometimes  referred  to  as  "Freedom  from 
Distractability". 

A learning  disability  is  primarily  a cognitive 
problem,  whereas  ADHD  is  a neurodevelopmental 
problem  which  manifests  with  behavioral  symptoms.14 
The  two  conditions  thus  respond  to  different  types  of 
management.  A learning  disability  is  best  handled 
through  educational  modifications,  while  ADHD  is 
handled  best  with  behavioral  management  techniques 
and  medication.9  When  ADHD  and  LD  coexist,  a 
multi-faceted  approach  to  treatment  becomes  par- 
ticularly essential  with  parents,  schools,  and  physicians 
all  working  together  to  optimize  the  outcome  for  the 
child.15 

ADHD  in  its  various  forms  (inattentive,  impulsive- 
hyperactive,  or  combined)  is  not  considered  to  be  a 
learning  disability  per  se,  so  a child  with  ADHD  may  or 
may  not  have  been  tested  by  the  school.  If  testing  has 
been  done,  several  instruments  in  addition  to  the 
WISC-III  are  commonly  used  to  evaluate  the  behavior 
of  a child  suspected  of  having  ADHD.  These  include: 
the  Child  Behavior  Checklist,6  Teacher  Report  Form,5 
Conners’  Rating  Scale  (Parent  and  Teacher  Versions),3 
Home  Situations  Questionnaire,4  School  Situations 
Questionnaire,4  and  ADHD  Rating  Scale  (DSM-III-R 
or  IV)  4 In  general,  these  forms  ask  parents  or  teachers 
to  rate  specific  behaviors  on  a scale  from  not  true  to 
very  often  true.  The  ratings  are  then  combined  to  assess 
problem  behaviors.  The  results  are  compared  to  norms 
and  provide  an  indication  of  the  presence  of  clinically 
significant  symptoms. 

The  Child  Behavior  Checklist  and  Teacher  Report 
Form  are  companion  inventories  designed  to  provide  a 
detailed  description  of  the  child’s  behavior.  The  Child 
Behavior  Checklist  has  been  administered  in  multiple 
languages  and  cultures.  One  hundred  eighteen  items 
are  factored  with  subscales  of:  withdrawn,  somatic 
complaints,  anxious/depressed,  social  problems, 
thought  problems,  attention  problems,  delinquent  be- 
havior, and  aggressive  behavior.  Scoring  is  done  on  a 
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T-scale  (mean  = 50,  standard  deviation  = 10,  e.g.,  60  is 
one  standard  deviation  from  the  mean,  70  is  two  stand- 
ard deviations  from  the  mean,  etc.).  Scores  can  be 
charted  for  a visual  representation  of  those  that  are 
clinically  significant  (t  = 70  or  above).  Behaviors  are 
also  rated  on  a scale  from  internalizing  to  externalizing 
behavior.  This  may  be  significant  to  treatment,  as 
evidence  has  been  found  that  children  with  internaliz- 
ing behaviors  (withdrawn  and/or  anxious)  respond 
differently  to  medication  than  do  children  who  exhibit 
more  externalizing  behaviors  (delinquent  and/or  ag- 
gressive).16 

The  Conners’  Rating  Scales  rate  the  child’s  behavior 
is  six  areas:  conduct,  learning,  pyschosomatic,  impul- 
sive-hyperactive, anxiety,  and  hyperactivity.  Problems 
are  considered  to  be  clinically  significant  if  t-scores  are 
above  65,  or  are  more  than  1 1/2  standard  deviations 
from  the  mean. 

In  BJ.’s  case,  the  Child  Behavior  Checklist  and 
Teacher  Report  Form  both  highlighted  attention  and 
social  problems  as  areas  of  concern.  The  Conners’ 
Rating  Scale  completed  by  his  teacher  also  pointed  to 
problem  areas  with  anxiety,  social  skills  and  attention. 
The  parent  version  of  the  Conners’  Rating  Scale 
showed  anxiety,  hyperactivity  and  learning  problems. 

Teacher  perception  via  the  above  instruments  can 
provide  valuable  information  for  the  diagnosis  and 
treatment  of  ADHD.  Comparison  of  teacher  and 
parent  evaluations  can  be  helpful  in  assessing  the  situa- 
tions in  which  a child  has  significant  symptoms. 
Differences  occurring  between  the  parent  and  teacher 
ratings  may  be  due  to  the  lack  of  medication  while  in 
the  home  environment,  differences  in  behavioral 
management,  or  differences  in  the  tasks  and  skills  re- 
quired in  each  situation.  The  presence  of  symptoms 
alone  is  not  diagnostic,  impairment  must  be  evident  in 
more  than  one  setting  for  the  diagnosis  of  ADHD  to  be 
made. 

Federal  Laws  Pertaining  To  This  Case 

Two  federal  laws  protect  the  educational  rights  of 
children  with  special  needs,  including  children  with 
ADHD  and/or  learning  disabilities.  A diagnosis  of 
ADHD  or  a learning  disability  does  not  automatically 
qualify  a child  for  special  education  services.17  Each  of 
the  laws  discussed  here  has  at  least  one  requirement  in 
addition  to  the  actual  diagnosis  before  a child  is  eligible 
for  services  under  that  act. 

Section  504  (Civil  Rights  Act)  of  the  Rehabilitation 
Act  of  1973  prohibits  recipients  of  federal  funding  from 
discriminating  against  people  with  disabilities.  The 
Rehabilitation  Act  defines  a disability  as  any  mental  or 
physical  impairment  that  is  limiting  to  a major  life 
activity.17,18  Under  this  act,  eligible  students  are  en- 
titled to  services  designed  to  meet  their  needs  as 
adequately  as  a non-disabled  student’s  needs  are  met.17 
This  act  is  particularly  useful  in  obtaining  modifications 
or  accommodations  in  the  classroom  for  children  with 
special  needs. 

A second  law,  known  as  the  Individuals  with  Dis- 


abilities Education  Act  (IDEA),  guarantees  a free, 
appropriate  public  education  to  students  with  dis- 
abilities (i.e.,  special  education).  IDEA  defines 
thirteen  categories  of  disabilities,  one  of  which  is 
"specific  learning  disability".  To  be  eligible  for  coverage 
under  this  act,  a student  must  meet  three  criteria:  a 
severe  discrepancy  between  intellectual  potential  and 
academic  achievement  must  be  present;  the  discrepan- 
cy cannot  be  the  result  of  other  factors  (e.g.,  mental 
retardation  or  physical  conditions  such  as  blindness  or 
hearing  loss);  and  the  child  must  require  special  educa- 
tion because  of  the  disability. 

Role  of  Primary  Care 

What  is  the  role  of  the  family  physician  in  treating  a 
child  with  ADHD?  The  first  order  of  business  should 
be  a thorough  history  and  physical  exam  to  rule  out  the 
possibility  that  physical  illness  or  exposure  to  a toxin  is 
causing  the  attention  and  behavioral  problems  in  the 
child.  Coordination  with  parents  and  school  personnel 
is  important  in  order  to  have  a good  basis  for  diagnosis.5 
Establishing  effective  two  way  communication  with  the 
school  system  will  be  helpful  not  only  for  the  initial 
diagnosis,  but  for  follow-up  monitoring  of  treatment. 
Without  direct  contact  between  teachers  and 
physicians,  it  is  difficult  to  obtain  accurate  information 
on  the  effect  of  medications.  One  study  found  that 
while  50%  of  physicians  reported  that  their  patients 
were  being  monitored  at  school,  only  6%  of  teachers 
reported  being  given  instructions  on  how  to  monitor 
those  students.17 

Medication  Management 

It  has  been  estimated  that  70%  to  80%  of  children 
with  ADHD  respond  to  stimulant  medication  (either 
Ritalin,  Dexedrine,  or  Cylert)  with  improved  attention 
and  reduced  activity  and  aggression.19  Studies  indicate 
that  specific  learning  disabilities  are  also  improved  with 
these  medications.13  Children  react  differently  to  the 
medication,  and  as  yet,  no  reliable  predictors  are 
known  for  how  a specific  child  will  respond.20  Some 
studies  have  shown  that  optimum  dosage  levels  may 
vary,  depending  on  the  nature  of  the  condition.  One 
study  showed  children  with  combined  attention 
deficit/hyperactivity  responding  best  on  moderate  to 
high  dosages,  while  children  with  attention  deficit  only 
showed  little  or  no  response  to  medication,  or  did  best 
at  low  dosages.  A separate  study  showed  poor 
response  to  medication  in  children  with  internalizing 
symptoms.16  Until  more  definitive  studies  are  done, 
monitoring  of  response  to  medication  is  essential  to 
assess  the  effectiveness  of  the  treatment  for  the  in- 
dividual being  treated.19 

The  most  frequently  prescribed  psychostimulant  is 
methylphenidate  (Ritalin).  The  usual  effective  dosage 
range  is  0.3  to  0.8  mg/kg  of  body  weight,  or  10  to  30 
mg/day  for  the  average  child.19  Ritalin  is  a short  acting 
drug  with  peak  behavioral  effects  occurring  three  to  five 
hours  after  the  drug  is  administered.  Peak  effectiveness 
will  vary  from  child  to  child,  so  the  timing  of  the  medica- 
tion may  have  to  be  adjusted  to  coincide  with  targeted 
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activities.  For  most  children,  doses  are  timed  to  be 
most  effective  during  school  hours,  for  others, 
symptoms  during  the  evening  hours  may  be  disruptive 
enough  to  require  an  additional  dose  after  school. 

As  is  the  case  with  most  medications,  side  effects  are 
associated  with  the  use  of  psychostimulant  drugs.  One 
to  two  percent  of  children  using  methylphenidate  ex- 
perience some  suppression  of  linear  growth  or  weight 
gain.21  Growth  is  usually  regained  during  drug  free 
periods,  such  as  summer  vacation.  Another  1%  to  3% 
show  signs  of  rebound  effect,  with  heightened  activity 
levels  as  the  medication 
wears  off.21  Insomnia  and 
decreased  appetite  are  two 
other  commonly  noted  side 
effects. 

If  methylphenidate  is 
found  to  be  ineffective 
Dextroamphetamine 
(Dexedrine)  or  pemoline 
(Cylert)  may  be 
prescribed.20,22  Tricyclic  an- 
tidepressants, such  as 
imipramine,  desipramine  and  amitriptyline  have  also 
been  used  with  ADHD.  In  addition,  bupropion 
(Wellbutrin),  fluoxetine  (Prozac),  and  clonidine 
(Catapres)  have  all  been  used  with  varying  results.22'24 

Behavioral  Management 

It  is  important  to  realize  that  medication  should  be 
only  one  part  of  a multi-faceted  treatment  ap- 
proach.21’23,24  Behavioral  management  at  home  and 
educational  management  at  school  with  consistency  of 
expectations  between  home  and  school  is  likely  to  lead 
to  the  most  positive  outcome  for  the  child.  Russell 
Barkley,  a leading  researcher  in  the  field  of  ADHD,  has 
developed  one  approach  to  behavioral  management.25 
In  general,  a structured  environment  with  clearly  stated 
rules  and  immediate  consequences  appears  to  be  most 
beneficial.  One  effective  classroom  technique,  known 
as  response  cost,  combines  positive  reinforcement  with 
penalties  for  inappropriate  behavior.  This  technique 
has  been  shown  to  be  highly  effective.24  A good 
resource  for  helping  parents  address  specific  behaviors 
is  Taking  Charge  of  ADHD26  by  Russell  Barkley. 

In  some  case,  the  primary  care  physician  may  want 
to  refer  the  patient  to  another  professional  who  special- 
izes in  treatment  of  children  and  families  with  ADHD. 
Signs  that  referral  may  be  appropriate  include  difficulty 
in  adjusting  timing,  dosage,  or  type  of  medication.  If 
the  primary  care  provider  does  not  have  the  time  neces- 
sary to  do  an  adequate  follow-up  of  the  effect  of 
treatment,  it  is  appropriate  to  refer  to  a specialist  in  the 
area  who  is  familiar  with  evaluation  instruments  and 
their  assessment.  Children  who  show  signs  of  opposi- 
tional defiant  disorder  or  conduct  disorder  should  be 
referred  to  a mental  health  professional  for  counseling. 
Behavior  management  techniques  may  be  more  effec- 
tively taught  by  professionals  with  specific  training  in 
that  area. 


SUMMARY 

This  case  and  discussion  highlight  some  of  the  issues 
involved  in  treating  ADHD  when  it  is  comorbid  with  a 
learning  disability.  (Table  I)  Specific  learning  dis- 
abilities, such  as  visual  or  auditory  processing  deficits, 
are  present  in  about  30%  of  diagnosed  cases  of  ADHD. 
Although  symptoms  of  the  two  conditions  overlap, 
treatment  options  are  very  different  and  need  to  be 
addressed  separately. 

Diagnosis  of  ADHD  is  based  on  behavioral 
symptoms  listed  in  the  DSM-IV,  and  may  be 


categorized  as  predominantly  inattentive, 
predominantly  impulsive-hyperactive,  or  combined.  It 
is  important  to  rule  out  other  conditions  that  may  cause 
problems  with  attention  or  hyperactivity,  such  as 
thyroid  imbalances,  epilepsy,  toxic  substance  exposure, 
and  depression  or  anxiety  disorders.  A learning  dis- 
ability is  defined  as  a major  discrepancy  between  ability 
and  academic  achievement.  This  is  usually  diagnosed 
on  the  basis  of  psychoeducational  testing  done  by  a 
trained  professional,  such  as  a psychologist.  Schools 
provide  invaluable  assistance  to  the  physician  in  the 
process  of  diagnosing  and  treating  ADHD.  Not  only 
can  they  provide  test  results  as  mentioned  above,  but 
teacher  evaluations  can  give  valuable  insight  concern- 
ing specific  problem  areas  for  an  individual  child. 

Two  federal  laws  mandate  services  available  to 
children  with  difficulties  in  school  due  to  disabilities. 
They  are  the  Rehabilitation  Act  of  1973,  Section  504 
and  the  Individuals  with  Disabilities  Education  Act 
(IDEA).1718  Eligibility  requirements  for  the  two  differ. 
IDEA  guarantees  children  with  learning  disabilities  an 
appropriate  education,  that  is,  special  education.  Sec- 
tion 504  is  often  valuable  in  assisting  children  with 
ADHD  to  obtain  classroom  modifications  or  special 
education  placement  when  they  do  not  meet  the  more 
stringent  requirements  of  the  IDEA. 

The  role  of  the  family  physician  is  critical  in  assisting 
parents  and  schools  to  provide  the  best  possible  medi- 
cal treatment  and  supportive  environment  to  children 
sulfering  with  ADHD  and  learning  disabilities.  Treat- 
ment should  be  multi-faceted  with  behavioral  and 
educational  management  in  addition  to  prescribed 
medication.  Methylphenidate  is  the  most  commonly 
used  psychostimulant,  but  individual  response  varies 
considerably.  Dosage  and  timing  may  require  adjust- 
ment. Follow  up  care  is  critical,  with  input  from 


TABLE  I 

Presenting  Concerns  of  ADHD,  Combined  Type  and  Learning  Disability 

Lack  of  attention 

Can’t  sit  still 

"Underachieving" 

Rapidly  shifting  atten- 

Restless  and  fidgety 

Not  learning  or  retaining 

tion 

Talks  constantly 

skills  well 

Doesn’t  finish  things 

Interrupts 

Slower  than  other  kids 

Shifts  from  one  activity 

Acts  without  thinking 

Repeating  a grade 

to  another 

Poor  test  scores/poor 

Very  short  attention  span 

grades 
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teachers  and  parents  needed  to  assess  the  efficacy  of 
the  treatment.  Referral  to  a specialist  may  be  advisable 
in  situations  involving  intractable  misbehavior  or  family 
dysfunction. 
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Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 

ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

Watertown  - Pierre 

© Asthma 

# Allergic  Rhinitis 

# Sinusitis 

# Hives 

# Eczema 

Huron  - Winner 
Vermillion  - Flandreau 
Wessington  Springs 
Spirit  Lake,  IA 
Rock  Valley,  IA 
Marshall,  MN 

Lowell  J.  Hyland,  MD 

, PC  R.  Maclean  Smith,  MD 

336-3939 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 

Dermatology 


i 


Dermatology  Associates  Ltd. 

1201  South  Euclid,  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Multispecialty  Clinics 


Located  at  Mid-Dakota  Hospital 
300  S.  Byron  Blvd. 
Chamberlain,  SD  57325 

(605)  734-7213 


Gynecology  & Obstetrics  Services 

Dr.  Teresa  M.  Borchers 
Dr.  Christina  Goldstein-Charbonneau 

Surgical  Services 

Dr.  Ralph  Hunt,  FACS 


Chamberlain 
Specialty  Clinic 

A member  of  the  Sioiix  Valiev  Health  System 


ResourceFull. 

Physician 

Referral: 

1-800-456-3789 

or  605-331-3113 

Acute  Care 

Neuropsychology 

Allergy  & Immunology 

Neuropsychiatry 

Audiology 

Nuclear  Medicine 

Behavioral  Medicine 

Nutrition  Services 

& Neuroscience 

Obstetrics  & Gynecology 

Bone  Marrow 

Occupational  Medicine 

Transplantation 

Ophthalmology 

Cardiovascular  Fitness  Lab 

Optical  Shop 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After  Hours  Clinic 

Dermatology 

Pediatrics 

Diabetic  Help  & 

Peripheral  Vascular  Disease 

Education 

Phanuacy 

ENT  Head/Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Flight  Medicine 

Radiology 

Gastroenterology 

Reconstructive  & 

Geriatric  Medicine 

Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Reproductive  Endocrinology 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory  - 

Oncology  & Vascular 

Reference  Testing 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

Ultrasound 

Neurology 

A 

Urology 

Central  Plains  Clinic 

Main 

East 

1 100  East  21st  Street 

4405  East  26th  Street 

! Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)335-2727 

(605)331-3320 

Oncology 

Beresford 

1000  East  21st  Street,  Suite  200C 
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Sioux  Falls,  SD  57105 

Beresford,  SD  57004 

(605)331-3160 

(605)  763-5002 

Pulmonary  Medicine 

Brown  Clinic 

1201  South  Euclid  Ave.,  Suite  507  506  First  Avenue  S.E.  j 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 

(605)331-3464 

(605)  886-8482 

West 

2701  South  Kiwanis  Avenue 

A Accredited  by 

A Accreditation  Association 
i i for  Ambulatory 
AA  Health  Care.  Inc. 

Sioux  Falls,  SD  57105 
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Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K,  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


fk  Neurology 

J/Kk  Mm  a s s o c i a t e s P.C. 

Competence  and  Compassion 

Medical  Building  One 

Physicians  Office  Building 

1200  So.  Euclid  Ave.,  Suite  304 

911  E.  20th  St.,  Suite  205 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Fax:  (605)  336-2077 

Fax:  (605)  335-3951 

K.  QENE  KOOB,  M.D. 

HARLAN  A.  PAYNE,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 

W.O.V.  0PHE1M,  M.D. 

WILLIAM  R.  ROSSINQ,  M.D. 

MARK  QREQQ,  M.D. 

CAROL  B.  MILES,  M.D. 

Nuclear  Imaging 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 

109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


OB-GYN 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD 

Genetics  Reproductive  Endocrinology 

Vermillion  Sioux  Falls 


Elizabeth  Dimitrievich,  MD 
Obstetrics  & Gynecology 
Sioux  Falls 


William  J.  Watson,  MD 
Chairman/Perinatology 
Sioux  Falls 


H.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Rapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans  " 

800-437-0287  • 605-357-1520 


OB-GYN  (continued) 


FOR  A LIFETIME  OF  CARE 


SPECIALIZING  IN 

• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

0 Menopausal  Management 

• Ultrasound 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Volley  Physician  Alliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


How  about  adding  your  clinic  or  specialty 
to  this  directory  section  of  the  Journal? 

We  have  space  for  1 page,  1/2  page,  1/4  page 
or  1/8  page  ads.  Call  the  Journal  office  and 
1 will  give  you  the  details. 

Jeri  Spars 
Managing  Editor 
Phone:  (605)  336-1965 
Fax:  (605  336-0270 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 


Providing  quality  eye  care  in  a non-profit  Institute  with 


a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 


2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


* Gall  M. 
Benson,  M.D. 


* Walter  0.  * Joseph  R.  * Robert  C.  * E.  Denise  Matthew  J. 

Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 

* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Jr 


Black  Hills  Orthopedic 

Clinic,  RC. 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Van  Demafk 

Bone  & loint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  ToU  Free  1-800-367-0899 


Osteoporosis  Screening 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified/Board  Eligible 

ORTHOPEDIC  SURGEONS 


JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  1IOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD  MATTHEW  C.  REYNEN,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 
Aberdeen,  SD 


(226-BONE) 

226-2663 


Q OSTEOPOROSIS  SCREENING  CENTER 

^ 2929  5th  Street,  Suite  150 

P.O.Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-761 2 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 
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Pathology  (continued) 


NORTH 

CENTRAL 


HEAD 


AND 


NECK 


PAULA.  C1NK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SI)  57105 
(605)  338-8008 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Richard  D.  Schultz,  MD 
Richard  A.  Jaqua,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Jerry  L.  Simmons,  MD 
Keith  A.  Anderson,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Yankton 

David  W.  Gauger,  MD 

1212  South 
(605)  339-1212 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
K.  Greg  Peterson,  MD 
Mark  W.  Johnson,  MD 


James  G.  Ruggles,  MD 
Euclid  Ave. 

1-800-843-6811 


Pathology 


CLINICAL 

LABORATORY 

of  the  Black  Hills 


PATHOLOGISTS 

• J.  F.  BARLOW,  MD  • D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD  • V.  A.  HERR,  MD 

• J.  A.  FROST,  MD  • J.  T.  SCHLEUSENER,  MD 


Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

• Drug  Testing  in  the  Workplace 


Providing  -Board  Certified 

Service  -CAP  Accredited 

Since  1947  -CLIA  Licensed 

-Medicare/Medicaid 

Approved 


(605)  343-2267  2805  5th  St 

1-800-852-4634  Rapid  City,  SD 


• Physicians 

Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 

1000  Fast  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


Radiology 


i cn 

H Clinical 

1IIIH 

llll  9 1 | 1 Laboratories 
II  lUi1  II  of  the  Midwest 

A member  of  the  Sioux  Valley  Health  System 

Laboratory  Professionals  Working  With 
Physicians  For  Quality  Patient  Care 

Neu>  Location! 

Patient  Service  Center 

Laboratory 

1500  W.  22nd  Street,  MB3  #103  1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57105-1506 

Sioux  Falls,  SD  57117-5039 

605-333-5267 

605-333-5264 

800-522-2561,  ext.  5267 

800-522-2561 

InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 
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Plastic  Surgery 


Urology 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 

:rican  society 

AND  RECONSTR. 
SURGEONS.  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M.D 
1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 


BOARD  CERTIFIED  SPECIALISTS 


911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  ANO  RECONSTRUCTIVE 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General.  Thoracic.  Vascular, 
Colon  and  Rectal  Surgery 


Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


dsf  UROLOGY 
LJ  SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  J.  HARTZELL,  M.D. 

R.C.  JOHNSON.  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 


(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


If  you  are  interested  in  placing  your  ad  in  this  section  call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL  OF 
MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD  57105.  Phone:  605-336-1965. 


JUNE  1997 


203 


More  South  Dakota  State  Medical  Association  1997 
Annual  Meeting  Sponsors 


BQEHiRINGER 

MANNHEIM 

CORPORATION 


Amy  L.  Jones,  RN,  MS 

Cardiovascular  Representative 
Sioux  Falls,  SD 


www.boehringer-mannheim.com 


ho 

boehrinqt 


Boehringer  Mannheim 
Corporation  - Therapeutics 
101  Orchard  Ridge  Drive 
Gaithersburg,  MD  20878 
USA 

Tel:  +1  (301)216  3900 
Tel:  +1  (800)  524  9870 
Ext:  5323 

Fax:  +1  (301)990  3825 


PHYSICIANS 
$30,000  BONUS 

RESIDENTS 

$10,000  STIPEND  PROGRAM 

THE  ARMY  MEDICAL 
DEPARTMENT 
NEEDS  YOU! 

For  More  Information,  Call: 
Major  Rick  Otto 

(612)  854-7702  OR  1-800-235-8159 


DIABETES  2000  PROJECT 

Elimination  of  Preventable  Blindness 
by  tbe  Year  2000 


ff 


EALITi 


An  Educational  Project  of 
American  Academy  of  Ophthalmolgy 
and 

South  Dakota  Academy  of  Ophthalmolgy 

South  Dakota  Chairman  Sioux  Falls,  SD 

Charles  Mohler,  MD  (605)  336-6294 


South  Dakota  Department  Of  Health 

445  East  Capitol  Avenue 
Pierre.  South  Dakota  57501-3185 
(605)  773-3361 


GlaxoWellcome 


Renee  Clemensen 
Allen  & Hanburys 
(605)  338-0127 


Steve  Hofer 

Glaxo  Pharmaceuticals 

(605)  371-4771 


BAYER  CORPORATION 

PHARMACEUTICAL  DIVISION 


Jeff  Deutscher 
Cerenex  Pharmaceuticals 
(605)  371-0761 


Steve  Ludens 
Burroughs  Wellcome 
(605)  338-1602 


Shirley  Gengerke  Guthmiller 
1633  N.  20th  St 
Aberdeen,  SD  57401 


Jeff  Patterson 
13100  Riverview  Court 
Rapid  City,  SD  57702 


Mary  Pederson 
Regional  Professional 
Affairs  Manager 
(612)  381-1887 


The  South  Dakota  State  Medical  Association  sincerely  appreciates  the  support  of  all  the 
sponsors  for  our  1997  Annual  Meeting 


204 


SOUTH  DAKOTA 


South  Dokoto 
Foundation  for 
Hedicol  Core 


Cooperative  Cardiovascular  Project  Remeasurement 

The  Cooperative  Cardiovascular  Project  was  designed  and  implemented  to  develop  and 
measure  quality  indicators  for  the  initial  management  and  discharge  planning  for  hospi- 
talized patients  with  AMI.  This  project,  a part  of  HCFA’s  national  CCP  project,  strives  to 
improve  AMI  care  through  assisting  hospitals  in  improving  processes  of  care  linked  to 
better  outcomes.  The  desired  outcome  of  the  CCP  project  is  the  provision  of  immediate 
antithrombotic  therapy  to  preserve  the  maximum  amount  of  myocardium  and  the  selection 
of  drug  therapies  for  AMI  survivors  that  may  reduce  these  patient’s  risk  for  another  AMI 
and  other  life  threatening  cardiac  complications. 

To  gather  baseline  data,  charts  were  requested  from  46  acute  care  hospitals  caring  for 
Medicare  beneficiaries  in  South  Dakota  over  an  eight  month  period.  A sample  of  1,055 
medical  records  was  requested  from  the  providers  based  on  a principal  diagnosis  of  AMI 
(ICD-9-CM  code  410.XX).  Quality  indicators  were  created  from  existing  practice 
guidelines,  primarily  from  American  College  of  Cardiology  (ACC).  These  quality  in- 
dicators were  developed  in  a collaborative  effort  between  HCFA  and  a National  Steering 
Committee  composed  of  professional  medical  society  representatives  and  two  cardiovas- 
cular Patient  Outcome  Research  Teams.  The  quality  indicators  in  the  CCP  include,  upon 
admission:  confirm  the  diagnosis,  attempt  reperfusion,  and  use  of  aspirin;  and  upon 
discharge:  use  of  aspirin,  beta  blockers,  and  ACE  inhibitors,  avoidance  of  calcium  channel 
blockers  when  appropriate,  and  provision  of  smoking  cessation  counseling  when  ap- 
propriate. 

The  baseline  data  indicated  an  opportunity  for  improvement  in  the  care  provided  to 
Medicare  beneficiaries  who  have  experienced  an  AMI  by  increasing  ASA  utilization  upon 
admission  and  at  discharge,  improving  timing  of  thrombolytic  therapy,  and  utilizing  the 
appropriate  medical  regime  at  discharge.  The  participating  hospitals  developed  and 
implemented  improvement  plans  based  on  their  individual  findings.  SDFMC  will  soon 
begin  follow-up  measurement  of  quality  indicators  using  records  of  the  collaborating 
hospitals.  The  same  quality  indicators  that  were  used  in  the  preliminary  study  will  be  used 
in  the  collaborative  follow-up  study,  with  some  minor  adaptations  in  the  data  collection 
tool  to  assure  data  consistency  and  validity. 

SDFMC  will  be  contacting  the  participating  hospitals  in  the  near  future  to  begin  the 
remeasurement  process.  We  look  forward  to  working  with  you  in  the  final  phases  of  this 
project,  and,  as  always,  we  appreciate  the  continued  support  and  cooperation  of  the 
physicians  and  providers  in  South  Dakota. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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Pharmacology  Focus 


Herbal  Remedies 

Jennifer  Menke,  Phamt.D,  Sioux  Falls 

Herbal  remedies  have  been  used  to  treat  and 
prevent  disease  for  thousands  of  years  and  in 
much  of  the  world  these  products  are  still  extensively 
utilized.  For  example,  throughout  Asia,  herbal 
medicine  is  often  the  preferred  method  of  treatment  for 
many  conditions  and  in  Europe,  many  of  the  most 
prescribed  products  are  herbal  in  nature.1  In  the 
United  States,  on  the  other  hand,  the  exact  role  herbal 
products  should  play  in  modern  medicine  is  still 
vigorously  debated.  Although  the  medical  community 
in  the  U.S.  has  not  been  convinced  of  the  benefits  of 
these  products,  it  appears  that  the  public  has.  In  fact 
in  1995,  consumers  spent  over  $1.5  billion  on  herbal 
remedies.2  Many  of  these  purchases  were  self-directed 
by  the  consumer  without  any  advice  from  a health  care 
provider.  Are  consumers  putting  themselves  in  danger 
with  the  use  of  herbal  products?  The  answer  to  this 
question,  unfortunately,  is  not  a simple  yes  or  no. 

Some  of  the  confusion  surrounding  herbal  remedies 
is  a result  of  legislation  designed  to  make  these 
products  more  accessible  to  the  public.  The  1994 
Dietary  Supplement  and  Health  Education  Act  clas- 
sified herbal  products  as  food  supplements  rather  than 
drugs.  One  of  the  effects  of  this  classification  is  that  the 
Food  and  Drug  Administration  has  little  regulatory 
control  over  the  herbal  industry.  Quality  control  that  is 
taken  for  granted  in  prescription  drugs  may  be  lacking 
in  herbal  products.  Also,  the  FDA  cannot  restrict  the 
sale  of  an  herbal  product  unless  it  can  show  that  the 
product  is  dangerous  or  that  the  labeling  makes  claims 
of  efficacy  that  cannot  be  supported.3  The  bottom  line 
is  that  consumers  may  be  spending  money  on  products 
of  little  proven  efficacy,  products  that  do  not  contain 
adequate  amounts  of  the  active  ingredient  or  even 
products  that  are  dangerous. 

To  advise  patients  on  herbal  remedies  it  is  necessary 
to  have  a working  knowledge  of  the  products.  There 
are  hundreds  of  herbs,  however,  that  have  been  used 
for  medicinal  purposes.  To  learn  about  all  of  these 
herbs  would  take  months  to  years  of  study.  Fortunately, 
the  average  consumer  will  only  be  aware  of  a handful 
of  these  products,  especially  those  that  have  received 
media  attention  or  that  are  being  widely  marketed.  The 
following  is  a brief  review  of  4 of  the  more  common 
herbal  remedies:  garlic,  ginseng,  ginkgo  biloba  and  ma 
huang. 

Garlic  is  purported  to  have  antibiotic,  antiplatelet 
and  antihyperlipidemic  activity.  The  antihyper- 
lipidemic  effect  of  garlic  has  been  studied  quite 
extensively  in  clinical  trials.  This  makes  garlic  the 
herbal  remedy  that  has  the  most  clinical  evidence  sup- 
porting its  use.  Clinical  trials  demonstrate  that  garlic 
causes  an  average  decrease  in  total  cholesterol  and 


triglycerides  of  10%  and  15%,  respectively.  Garlic  con- 
tains a compound  known  as  alliin.  When  garlic  is 
crushed  (for  example,  by  chewing)  the  enzyme  alliinase 
converts  alliin  to  allicin  which  is  responsible  for  garlics 
antibiotic  activity.  Allicin  is  also  believed  to  be  the 
direct  precursor  of  the  other  active  components  of 
garlic.  Unfortunately,  allicin  is  also  responsible  for  raw 
garlic’s  bad  odor.  The  enzyme  alliinase  is  inactivated 
by  heat  so  raw  garlic  will  have  more  activity  than  cooked 
garlic.  To  avoid  the  odor  of  raw  garlic  many  oral  for- 
mulations have  been  developed.  Not  all  of  these  dosage 
forms  are  equivalent,  however.  Not  only  is  the  enzyme 
alliinase  inactivated  by  heat,  it  is  also  inactivated  by 
acid.  Therefore,  products  that  are  not  enteric  coated 
will  not  deliver  a significant  amount  of  the  active  in- 
gredient. Also,  allicin  is  unstable  in  oil.  Any  oil  based 
preparations  are  likely  to  contain  a minimal  amount  of 
the  active  ingredient.  Therefore,  enteric  coated  tablets 
are  the  best  dosage  form.  They  have  the  greatest 
likelihood  of  delivering  the  active  ingredient  while 
preventing  the  odor  problem.  The  recommended  dose 
of  garlic  is  2 to  5 mg  of  allicin  daily.  Allicin  content 
varies  among  products  so  the  package  directions 
should  be  followed.  Care  should  be  taken  in  patients 
on  anticoagulants  as  garlic’s  antiplatelet  effect  may 
increase  the  risk  of  bleeding.3 

Ginseng  has  been  used  in  China  as  a tonic  for  cen- 
turies. Tonics  (more  recently  known  in  the  herbal 
literature  as  adaptogens)  are  products  that  increase  the 
body’s  resistance  to  stress  and  improve  general  vitality. 
This  makes  ginseng  a popular  agent  for  use  as  a perfor- 
mance enhancer.  Ginseng  has  been  extensively  studied 
in  animals  with  results  that  support  its  claims  of  perfor- 
mance enhancement.  The  studies  in  humans,  however, 
are  still  equivocal.  Fortunately,  there  are  not  many 
serious  adverse  effects  associated  with  ginseng  use.  A 
ginseng  abuse  syndrome  consisting  of  hypertension, 
irritability  and  nervousness  has  been  reported.4  More 
recently,  however,  experts  in  the  field  have  discounted 
the  report  based  on  flaws  in  the  study  including  the 
excessively  large  doses  of  ginseng  patients  were  taking. 
Overall,  ginseng  at  its  recommended  dose  is  considered 
to  be  safe  but  not  necessarily  effective. 

Ginkgo  biloba  is  another  very  popular  herb.  In  fact, 
it  is  one  of  the  most  widely  prescribed  drugs  in  Ger- 
many. The  success  of  ginkgo  in  Germany  is  based  on 
the  fact  that  it  has  been  declared  by  German  health 
authorities  to  be  effective  for  treating  circulatory  disor- 
ders that  cause  a reduction  in  functional  capacity. 
Therefore,  ginkgo  is  frequently  used  to  improve 
memory  and  may  also  be  used  for  intermittent  claudica- 
tion. The  basis  for  ginkgo’s  use  is  its  proposed  ability 
to  reduce  capillary  fragility,  inhibit  platelet  aggregation 
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and  act  as  a free  radical  scavenger.* 1 2 3 4  A review  of  human 
studies  of  ginkgo  are  once  again  equivocal.  Like  gin- 
seng, ginkgo  is  not  usually  associated  with  any 
significant  side  effects.  There  has  been  one  case  report 
of  spontaneous  bilateral  subdural  hematomas  that  the 
authors  postulated  were  caused  by  prolonged  ginkgo 
use.5 

One  of  the  other  attention  grabbing  herbs  is  ma 
huang.  Unlike  the  previous  herbs,  however,  ma  huang’s 
publicity  has  been  mostly  negative.  Ma  huang  which 
contains  ephedrine  and  pseudoephedrine  has  been 
used  by  the  Chinese  for  centuries  to  treat  asthma. 
Recently,  however,  ma  huang  containing  products  have 
been  marketed  as  energy  or  diet  pills.  Overuse  of  these 
products  can  lead  to  hypertension,  tachycardia,  ner- 
vousness and  insomnia.  Combined  with  other 
stimulants  including  caffeine,  the  effect  can  be  even 
more  pronounced.  The  FDA  has  received  over  400 
reports  of  adverse  effects  including  elevated  blood 
pressure  and  stroke  from  ma  huang  containing 
products.  At  least  15  deaths  have  been  attributed  to  ma 
huang  (usually  from  overdose  or  chronic  use).6  This  is 
a product  that  should  be  used  with  great  care  and 
always  at  the  recommended  dose. 

In  conclusion,  herbal  remedies  are  here  to  stay.  Al- 
though classified  as  foods,  they  are,  in  reality,  drugs.  To 
insure  patient  safety  it  is  important  for  all  health  care 
providers  to  be  aware  of  these  products.  When  ques- 
tioning patients  about  their  drug  use,  include  a specific 
question  about  herbal  products.  Patients  who  are 
taking  these  products  should  be  advised  to  discontinue 
them  immediately  if  any  adverse  effect  occurs.  Preg- 
nant and  lactating  women  and  children  should  avoid 
herbal  products  as  there  is  a lack  of  safety  information.3 
Finally,  patients  should  be  advised  that  the  money  they 
spend  may  buy  them  nothing  more  than  an  expensive 
placebo. 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical  and  socioeconomic  reflections  on  medicine. 


A Moment  in  Time 

Richard  A.  Jensen,  MD,  Sioux  Falls,  SD 

My  father  and  I were  returning  to  Sioux  Falls  from 
Winner,  SD,  when  he  mentioned  that  he  had 
found  his  grandmother’s  gravesite  just  north  of  High- 
way 44,  near  the  town  of  Ola.  The  site  was  rather 
remote,  and  was  the  smaller  of  two  cemeteries,  just  a 
few  miles  south  of  Chamberlain,  on  the  east  side  of  the 
Missouri  River.  He  had  inquired  in  town  about  the 
cemeteries,  and  had  found  her  gravesite  at  the  smaller 
one. 

He  said  he  had  found  the  marking  stone  tipped  over 
near  the  back  of  the  cemetery,  and  had  worked  to  chip 
away  the  frozen  ground  and  set  the  stone  back  upright, 
in  a respectable  fashion.  He  could  not  remember  the 
exact  directions  to  the  site,  except  that  it  was  further 
from  town  than  the  larger  cemetery,  and  less  elaborate. 

A couple  of  months  later,  I was  in  Chamberlain  at 
the  dialysis  unit.  I had  recently  acquired  a patient  from 
that  area.  When  he  informed  me  he  was  from  Ola,  a 
town  no  longer  on  many  maps,  my  curiosity  piqued.  I 
asked  him  about  the  cemeteries  near  Ola,  and  he  in- 
formed me  that  there  indeed  are  two  cemeteries 
nearby — the  larger  one  where  the  Scandinavians  were 
buried,  and  the  smaller  German  one,  which  is  less 
accessible.  He  doubted  that  the  smaller  one  was  the 
one  I was  looking  for,  given  my  Scandinavian  ancestry. 
He  gave  me  the  directions  to  the  smaller  cemetery 
anyway,  and  I committed  them  to  memory. 

The  next  time  I was  in  Chamberlain,  I found  that  I 
had  a couple  of  extra  hours  between  patients,  so  I set 
off  to  find  the  site.  I drove  the  exact  directions,  15  miles 
in  all,  and  found  myself  on  a township  road  with  scarcely 
enough  gravel  to  cover  the  dirt  beneath.  It  was  cold, 
dreary  and  drizzly,  near  the  end  of  March.  I looked  in 
both  directions  at  the  intersection  of  a dirt  path  that 
crossed  the  road,  and  saw  a small  stand  of  trees  off  to 
my  left,  about  100  yards  from  the  road.  I put  the  Jeep 
into  4-wheel  drive,  drove  down  the  dirt  path,  and  could 
clearly  see  a cemetery  coming  into  view.  I slipped  and 
skidded  around,  but  managed  to  pull  up  onto  some 
higher  ground  away  from  the  mud. 

As  I walked  up  to  the  cemetery,  a strange  loneliness 
overcame  me.  The  names,  apparently  from  several 
families,  were  all  unfamiliar  to  me. 

I walked  back,  as  if  by  instinct,  to  a secluded  corner 
of  the  cemetery,  away  from  the  main  group,  and  there 
saw  a gray  marking  stone,  about  two  feet  high.  I walked 
around  to  it’s  face  and  saw  the  name  "Bertha  Heggen". 
A short  verse  had  been  inscribed  onto  the  face,  but  was 
now  unreadable.  The  date  of  her  death  was  March  15, 
1904. 


I could  clearly  visualize  a gathering  of  immigrants 
dressed  in  black,  standing  on  the  cold,  barren  prairie, 
saying  goodbye  to  Bertha.  The  wind  muffled  their 
prayers.  Their  horse-drawn  wagons  were  nearby.  I 
especially  felt  the  presence  of  a five-year-old  girl  stand- 
ing with  her  family,  wondering  where  her  mother  had 
gone,  and  why  everyone  was  crying.  I could  see  them 
walking  away,  and  someone  picking  up  young  Nellie 
and  carrying  her  as  they  left  for  the  wagons. 

That  young  girl  would  have  nine  children  and  have 
to  put  two  of  them  back  into  the  earth,  as  babies,  before 
her  passing.  Her  fourth  child  would  be  my  father.  I am 
certain  that  such  thoughts  were  far  from  her  mind  on 
that  cold  and  dreary  day. 

I reached  out  to  the  stone,  laid  my  hand  upon  it,  and 
touched  the  past. 
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For  Assistance  Call:  (605)  333-6630  or  336-1965 
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A Proven  Medical  Team  for  Neck  & Back  Disorders 


Larry  L.  Teuber,  M.D. 
Edward  L.  Seljeskog,  M.D. 
Leslie  A.  Sebring,  M.D. 

Jan  Harrison,  P.A.-C. 
Robert  H.  Croyle,  P.A.-C. 
Scott  W.  Barry,  P.A.-C. 


' 


The  Spine  Specialists 


With  over  50  years  of  experience,  the  team  of  medical 
professionals  at  Neurosurgical  & Spinal  Surgery  Associates  are 
dedicated  to  providing  comprehensive  care  for  people  with  back, 
neck  and  spinal  disorders,  including  scoliosis.  Our  specialists  use 
advanced  microscopic  surgical  procedures  to  help  patients  improve 
mobility,  ease  pain  and  reduce  recovery  time. 


Neck  & Back  Clinics  are  offered  in  Spearfish,  Pierre, 
Aberdeen,  Winner  and  Chadron. 


2805  Fifth  Street,  Suite  110 
Rapid  City,  SD 
(605) 341-2424 
1-800-253-5876 
e-mail:  nssa@rapidnet.com 
website:  http://www.nssa.com 


Neurosurgical  & Spinal 
Surgery  Associates,  pc. 


South  Dakota  Society 


Of 

Pathologists 
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New  SDSMA  Members 


Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association. 


NEW  MEMBERS 

Milan  S.  Andrus,  MD  DR 

Central  Plains  Clinic 
1100  E 21st  St 
Sioux  Falls,  SD 

Stanley  J.  Antolak,  Jr,  MD  U 

600  Fourth  St,  NE 
Watertown,  SD 

Bryan  L.  Barness,  MD  DR 

Central  Plains  Clinic 
1100  E 21st  St 
Sioux  Falls,  SD 

Christine  Bradbury,  MD  U 

Yankton  Medical  Clinic 
1104  W Eighth  St 
Yankton,  SD 

Paul  A.  Charbonneau,  MD  OTO 

400  10th  Ave,  NW 
Watertown,  SD 

Zbigniew  Ciechanowski,  MD  PD 

Central  Plains  Clinic 
1100  E 21st  St 
Sioux  Falls,  SD 

Daniel  Dees,  MD  P 

Northeastern  Mental  Health  Center 
703  Third  Ave,  SE 
Aberdeen,  SD 

Michael  DTJrso,  MD  CD 

Dakota  Cardiovascular 
2060  W Main,  #1 
Rapid  City,  SD 

Ashrof  Elshami,  MD  PUD 

Central  Plains  Clinic 

1201 S Euclid  Ave,  Ste  #507 

Sioux  Falls,  SD 

L.  Norman  Ferrier,  MD  CD 

Dakota  Cardiovascular 
2060  W Main,  #1 
Rapid  City,  SD 

Frederick  Fisher,  MD  AN 

Black  Hills  Surgery  Center 
216  Anna  Maria  Dr 
Rapid  City,  SD 

Daniel  Flaherty,  MD  OBG 

Brown  Clinic 
506  First  Ave,  SE 
Watertown,  SD 

Steven  G.  Frost,  MD  AN 

West  River  Anes.  Consult.,  PC 
710  St.  Anne  St 
Rapid  City,  SD 


Valerie  L.  Hearns,  MD  FP 

University  Physicians 
3701  W 49th  St,  #101 
Sioux  Falls,  SD 

Tom  D.  Howey,  MD  ORS 

Orthopedic  Associates,  Ltd 
1500  W 22nd  St 
Sioux  Falls,  SD 

Wayne  M.  Keiserman,  MD  FP/U 

ReadyCare 

3401  W.  49th  St 

Sioux  Falls,  SD 

Robert  J.  Lunn,  MD  AN 

Anesthesia  Physicians  Ltd 
1201  S Euclid  Ave,  #212 
Sioux  Falls,  SD 

Ronald  H.  Main,  MD  CD 

MCC,  Ltd 
1001  E 21st  St 
Sioux  Falls,  SD 

G.  Steven  Marckstadt,  MD  FP 

Central  Plains  Clinic 
1100  E 21st  St 
Sioux  Falls,  SD 

Matthew  J.  McKenzie,  MD  ORS 

Midwest  Orthopedic  Center 
911  E 20th  St,  #700 
Sioux  Falls,  SD 

Douglas  D.  Neilson,  MD  ORS 

Yankton  Medical  Clinic 
1104  W Eighth  St 
Yankton,  SD 

Alvaro  Paz,  MD  FT 

Huron  Clinic 
111  4th  St,  SE 
Huron,  SD 

Donald  M.  Potts,  MD  FP 

Drs  Strand  and  Potts 
1600  Mountain  View,  #108 
Rapid  City,  SD 

Richard  A.  Rak,  MD  NS 

Neurosurgical  Associates  of  Aberdeen 
201  S Lloyd  St,  #201 
Aberdeen,  SD 

Daniel  Y.  Rawson,  MD  IM 

Rapid  City  Medical  Center 
728  Columbus 
Rapid  City,  SD 

Robert  J.  Risdall,  MD  PTH 

2100  S Seventh  St,  #252 
Rapid  City,  SD 


JUNE  1997 


211 


Ronald  D.  Rovang,  MD  IM 

Internal  Medicine  Associates 
201  S Lloyd,  #E101 
Aberdeen,  SD 

Sabrina  Schrader,  DO  FP 

504  E Monroe 
Rapid  City,  SD 

Angela  Stain pe,  MD  PD 

Family  Medical  Center 
1445  North  Ave,  #2 
Spearfish,  SD 

Kathleen  Van  DeWalle,  DO  IM 

Internal  Medicine  Associates 
201  S Lloyd,  #E101 
Aberdeen,  SD 

Frederic  J.  Van  Dis,  MD  CD 

Yankton  Medical  Clinic 
1104  W Eighth  St 
Yankton,  SD 

William  C.  Waller,  Jr,  MD  U 

The  Urological  Clinic  of  Rapid  City 
2805  Fifth  St,  #220 
Rapid  City,  SD 

Laniont  G.  Weide,  MD,  Ph.D  ENDO 

University  Physicians  Clinic 
3625  5th  St 
Rapid  City,  SD 


Kevin  J.  Weiland,  MD 

Yankton  Medical  Clinic 
1104  W Eighth  St 
Yankton,  SD 

IM 

Laurie  A.  Weisensee,  MD 
Yankton  Medical  Clinic 
1104  W Eighth  St 
Yankton,  SD 

ASSOCIATE  MEMBERS 

N 

Carol  Abold-Arellaso 
PO  Box  644 
Vermillion,  SD 

Student 

Lisa  C.  Amiotte 
323  W Dartmouth 
Vermillion,  SD 

Student 

David  A.  Auch,  DO 

812  N Williams 
Sioux  Falls,  SD 

Resident 

Valentin  Avramov,  MI) 

1607  S 10th  Ave 
Sioux  Falls,  SD 

Resident 

Kerry  Blackham,  DO 

3202  Parkview  Dr 
Rapid  City,  SD 

Resident 

Susan  Eliason,  MD 
PO  Box  5134 
Sioux  Falls,  SD 

Resident 
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Family  Practice  with  OB 

In  the  Sioux  Valley  Health  System,  we 
know  that  patients  are  best  served  when 
treated  near  their  homes  and  families.  That’s 
why  we’ve  created  a network  of  highly 
respected  hospitals,  clinics  and  nursing 
homes  who  have  combined  their  resources 
and  expertise  to  deliver  the  highest  quality 
care  at  the  lowest  cost. 

We  are  currently  seeking  BE /BC  FPs  (with 
OB)  to  fill  openings  in  our  three-state  service 
area.  Quality  communities  with  abundant 
recreational  and  educational  opportunities. 
Excellent  support  services  available  through 
SVHS. 


For  more  information 
about  opportunities  and 
locations,  call  Dianne 
Zoellner,  Physician 
Placement  Director  at 
1-800-468-3333. 


S3 


Sioux  Valley 
Health  System 


Neurologist,  Oncologist,  Urgent  Care 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  a Neurologist,  an  Oncologist,  and  an 
Urgent  Care  physician. 

Brainerd  Medical  Center,  PA 

- 35  Physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- Surrounded  by  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth,  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  S 6th  Street 
Brainerd,  MN  56401 


LOCUM  TENENS 

Family  Practice  with  OB 

Family  Practice  Board  certified  physician 
recent  Kansas  University  Medical  Center 
graduate  with  the  surgical  background, 
available  for  short  term  practice  coverage 
which  may  include  ER  call,  clinics  and 
inpatient  services  with  or  without  OB  for  up 
to  two  weeks  at  a time.  Liability  insurance 
provided.  South  Dakota  license  current. 

Please  contact: 

Vadim  Braslavsky,  MD., 

7800  England  Dr.,  #101, 
Overland  Park,  Kansas  66204. 

Telephone  (913)  383-3285. 

Internet  address  and  information: 
http://www.  concentric.  net/~Locumdr/1  .htm 
E-mail:  locumdr@pol.net 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 
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Chief,  Surgical  Service 

The  University  of  South  Dakota  School  of 
Medicine  and  the  Royal  C.  Johnson  Veterans 
Memorial  Hospital  are  seeking  a chief  of  the 
Surgical  Service  of  the  VA  Medical  Center. 
Responsibilities  include  clinical  care,  education, 
administration,  and  research.  The  individual 
should  have  academic  credentials  to  allow 
leadership  in  both  institutions.  Substantial 
service  to  the  medical  school  is  expected  to  allow 
for  academic  advancement.  Board-certification  is 
preferred.  Sioux  Falls  is  a progressive,  family 
oriented  community  with  excellent  schools, 
abundant  outdoor  recreation  activities,  and  an 
extremely  low  crime  rate.  Applicants  should  send 
their  curriculum  vitae  to: 

Department  of  Veterans  Affairs 
Dr.  Anthony  Salem  (11) 

2501  W.  22nd  St. 

Sioux  Falls,  SD  57105 

Preference  given  to  applications  received  by  July 
1, 1997.  EOE 


Directory  of  this  Month’s  Advertisers 


BlueCross  BlueShield  of  South  Dakota  208 

DakotaCare  Cover  2 

Garry  Insurance  Associate  197 

Health  East  Bethesda  Lutheran  Hospital  Cover  4 

Midwest  Medical  Insurance  Company  186 

Neurosurgical  & Spinal  Surgery  Assoc.  210 

North  Central  Heart  Cover  3 

Rapid  City  Medical  Center,  LLP,  Surgery  188 

RiPAt  Hussain,  MD,  FACS  185 

SD  Foundation  for  Medical  Care  205 

SD  Geriatrics  Forum  214 

SD  Medical  School  Endowment  Assoc  189  & 192 
SD  Society  of  Pathologists  210 

Statewide  Care  Corp,  The  Cottages  212 

U.  S.  Air  Force  206 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 
thanks  these  companies  for  advertising  in  this  Journal 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  Rural  Health  Outreach  Grant 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

June  19,  1997  - 0700  MT/0800  CT  - "Parkinson’s  Disease:  Does  Therapy  Follow  Funtion  or  Function  Follow 
Therapy?"  by  members  of  the  Geriatric  Health  Institute. 

July  17, 1997  - 0700  MT/0800  CT  - "Parkinson’s  Disease:  Improving  Quality  of  Life  for  Patients  and  Caregivers"  by 
members  of  the  Geriatric  Health  Institute 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City > - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute;  Yankton  - Human  Services 
Center. 

In  order  to  receive  education  credits  for  attending  these  programs,  please  be  sure  to  sign-in  on  the  attendance 
sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the  program.  These  programs  are  taped  and  a free  copy 
will  be  sent  to  you  upon  request.  Please  call  Jane  Yarbrough,  Geriatric  Program  Coordinator  at  605-394-6927 
for  more  information. 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  a t various  health  care  facilities  throughout  the  state  of  South  Dakota.  (I  hourAMA 
Category  credit  available  unless  otherwise  specified) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 


June  17 

JUNE  1997 

Endorania  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

June  18 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Clinical  Pathology  Conference; 
Topic:  to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  18 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Chris  Wilbers,  MD;Topic: 
Non-melanoma  Skin  Cancer  Diagnosis  & Treatment;  Info:  David  Rossing,  MD  331-3490. 

June  19 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

June  19 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

June  19 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

June  19 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

June  20 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

June  20 

Gulf  War  Syndrom  - 12:00  noon,  Fort  Meade  & Hot  Springs  VA,  Info:  Candy  Benne,  347-7153. 

June  20 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Darryl  Chutka, 
MD;  Topic:  Use  of  Hypertensive  Agents  in  the  Elderly  Patient;  Info:  Med  Staff  Office  - 341-8107. 

June  21 

Grand  Rounds  -8:00  am,  Yankton  Medical  Clinic;  Speaker:  Tobeannounced.Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

June  23 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

June  25 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  26 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

June  27 

Grand  Rounds- 12:00  noon,  Fort  Meade  & Hot  Springs  VA,  Info:  Candy  Benne,  347-7153. 

June  26 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

June  26 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

June  26 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

June  27 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Marc  Boddicker, 
MD;  Topic:  Advances  in  Dermatologic  Surgery;  Info:  Med  Staff  Office  - 341-8107. 

June  28 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

JULY  1997 

July  2 

Internal  Medicine  Grand  Rounds  - 7:30am,  McKennan  Hospital  Auditorium,  Speaker:  Alan  J.  Tiefenbrunn,  MD,  Topic: 
Maximizing  Reprofusion  Strategies  in  the  AMI  Patient,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

July  2 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Robert  Henrickson,  MD;  Topic: 
Hematorrhea  Proteinuria;  Info:  David  Rossing,  MD  331-3490. 

July  3 
July  3 
July  3 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

July  3 
July  3 
July  4 
July  4 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  662-5194. 
Grand  Rounds- 12:00  noon,  Fort  Meade  & Hot  Springs  VA,  Info:  Candy  Benne,  347-7153. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

July  8 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 
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July  8 

July  9 
July  9 

July  10 
July  10 

July  10 
July  10 
July  11 
July  14 
July  15 
July  16 

July  16 

July  17 
July  17 
July  17 
July  17 
July  17 
July  18 
July  18 

July  23 

July  24 
July  24 
July  24 
July  24 
July  25 
July  28 
July  30 

July  31 
July  31 
July  31 


July  9-11 
July  12 


August  10-12 
August  27 


CPR  Certification/Rccertification  -7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 
announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 

Infernal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Grand  Rounds- 12:00  noon,  Fort  Meade  & Hot  Springs  VA,  Info:  Candy  Benne,  347-7153. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Grand  Rounds- 12:00  noon,  Fort  Meade  & Hot  Springs  VA,  Info:  Candy  Benne,  347-7153. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Stephen  McClave,  MD;Topic: 
Enteral  Nutrition  on  Pancreatitis;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Grand  Rounds- 12:00  noon,  Fort  Meade  & Hot  Springs  VA,  Info:  Candy  Benne,  347-7153. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Carol  Miles,  MD;Topic: 
Migraine  Headaches;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

MISCELLANEOUS 
JULY  1997 

14th  Annual  Scientific  Session  of  the  American  Association  of  Clinical  Anatomists,  Hawaiian  Regent  hotel,  Honolulu, 
HI.  14  hrs  AMA  Category  1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  CME  Div,  Creighton  Univ,  601  N 30th 
St,  Suite  #2130,  Omaha,  NE  68131.  Phone:  800-548-2633.  FAX:  402-280-5180. 

Clinical  Anatomy  of  the  Basic  Physical  Examination,  Univ  of  Hawaii  School  of  Med,  Honolulu,  HI.  6 hrs  AMA  Category 
1 credit.  Contact:  Sally  C.  O’Neill,  Ph.D,  Assoc  Dean,  CME  Div,  Creighton  Univ,  601  N 30th  St,  Suite  #2130,  Omaha,  NE 
68131.  Phone:800-548-2633.  FAX:  402-280-5180. 

AUGUST  1997 

Success  with  Failure:  Evaluation  & Treatment  of  Congestive  Heart  Failure,  Vail  Cascade  Hotel  & Club,  Vail,  CO.  Fee: 
$450.  15  hrs  AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN 
55905.  Phone:800-323-2688.  FAX:  507-284-0532. 

Breastfeeding:  Baby’s  Natural  Choice  Conference,  Holiday  Inn  Central  Conf  Centre,  Omaha,  NE.  Fee:  $35.  Contact: 
Univ  of  Neb  Med  Ctr,  Brenda  Ram,  CME,  PO  Box  985651,  Omaha,  NE  68198-5651.  Phone:  402-559-4152  FAX- 
402-559-5915. 
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\ bbvery  physician  should  have  the  opportunity  to  offer  its  community  specialized  but 
necessary  care.  Since  1 986,  North  Central  Heart  Institute  has  provided  cardiology  outreach  services 
for  patient  comfort  and  convenience.  In  an  effort  to  further  serve  your  community.  North  Central 
Heart  Institute  is  now  offering  specific  vascular  outreach  clinics. 


(j 

' ^ he  c 


£ ^ he  growing  recognition  of  the  impact  of  peripheral  vascular  disease  on  impaired 

lifestyle,  impaired  survival  and  increased  risk  of  coronary  heart  disease  has  led  to  a renewed 
interest  in  both  the  diagnosis  and  treatment  of  peripheral  vascular  disease.  Many  new  advances 
have  been  made  in  the  use  of  non-invasive  testing  to  determine  when  a patient  has  vascular 
occlusive  disease. 


North  Central  Heart  Institute  Vascular  Outreach  Clinics 


//’/// 


Vascular  Consultation  and  Vascular  Imagery 

Doppler 
Carotid  Duplex 
Peripheral 
Venous  and  Arterial 


cy 


M-c/r/r/rv/y  segmental  pressures 


/ orth  Central  Heart  Institute  has  been  providing  cardiology  and  cardiovascular/thoracic 
surgery  and  care  since  1981 . Located  in  Sioux  Falls  and  Aberdeen,  SD  our  exceptional  staff  of  surgeons 
and  cardiologists  obtain  success  rates  which  consistently  exceed  national  averages  - with  over  I 1 ,000 
surgeries  completed. 


f you  would  like  to  participate  or  have  questions  about  North  Central  Heart  Institute  Vascular 
Outreach,  please  call  605-339-6778.  Or  if  you  would  like  us  to  contact  you,  please  fill  out  this  card  and 
return  to:  NCH,  Attn:  Outreach,  1 1 00  South  Euclid,  Sioux  Falls,  SD  57 1 05 
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Name: 


Address: 


City/State: 

Phone: 





A BUSY 
Schedule 
SENT  BOB 
HOME 
Early 

Staffed  by  over  100  physical 
medicine  professionals 
alone,  our  brain  injury 
rehabilitation  programs  are 
among  the  nation's  most 
intensive  (and  respected). 

And  that  aggressive  rehab 
approach  can  lead  to  a faster 
return  to  independence. 

We've  treated  hundreds  of 
brain  injury  cases,  from  coma 
to  community  re-entry;  our 
experience  helps  us  spot  - and 
maximize  - patient  potential.  For 
you,  that  means  better  outcomes 
and  lower  costs. 

So  when  you  need  to  book  the 
brain  injury  rehab  experts,  call  us. 

We'll  always  make  time  for  you. 
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2:00  
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3:30 

HealthEast  sjp  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 

559  Capitol  Boulevard  St.  Paul,  MN  55103 

1-800-566-2720 

http://www.healtheast.org 
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FOR  CHILDREN 


with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 
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EDUCATION  TAKES 
MONEY 

— Lots  and  Lots  of  Money— 

The  primary  purpose  of  the  South  Dakota  Medical 
School  Endowment  Association  is  to  provide  low 
interest  (6%)  loans  to  medical  students  who  are 
attending  the  University  of  South  Dakota  School  of 
Medicine.  We  have  increased  available  loan  money 
to  $70, 000  a year.  Student  needs  are  increasing  each 
year,  and  the  Endowment  is  working  to  help  meet 
these  needs.  Your  generous  contribution  will  help  to 
ensure  continued  growth  in  our  loan  assistance. 

WE  NEED  YOUR  HELP 


All  contributions  are  used  to  provide  loans  to  South  Dakota’s 
medical  students  unless  you  specify  otherwise. 

Please  send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Avenue 
Sioux  Falls, SD  57105 
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President's  Page 


Stephan  D.  Sdiroeder,  MD,  President 
South  Dakota  State  Medical  Association 


The  annual  meeting  is  now  history.  Those  who  at- 
tended had  an  opportunity  to  hear  a broad  range 
of  educational  presentations  and  discussions  on  timely 
issues.  The  meeting  was  well  attended  and  the  new 
format  of  including  the  registration  fee  in  with  SDSMA 
dues  should  continue  to  encourage  attendance.  If  you 
have  never  attended  an  annual  meeting,  I encourage 
you  to  consider  doing  so. 

The  House  of  Delegates  passed  resolutions  concern- 
ing physician-assisted  suicide,  the  performance  of 
pre-participation  athletic  physicals,  workers’  compen- 
sation and  insurance  payment  items  and  a number  of 
other  issues.  The  complete  results  of  the  actions  of  the 
House  will  be  published  in  the  Journal;  however,  if  you 
have  questions  about  particular  issues,  please  feel  free 
to  contact  me  or  your  district  councilors  or  delegates. 

Our  Association  has  developed  an  on-going  relation- 
ship with  a couple  of  state  administered  programs.  The 
workers’  compensation  task  force  has  completed  its 
meetings  with  physician  input  into  the  recommenda- 
tions. We  will  try  and  maintain  communications  with 
the  Department  of  Labor.  Physicians  with  a strong 


interest  or  high  volume  in  workers’  compensation 
should  contact  Dr  Mary  Carpenter  of  Winner. 

Another  task  force  has  been  working  with  the 
Department  of  Social  Services  on  issues  surrounding 
Medicaid.  The  preliminary  data  concerning  the 
economics  of  the  primary  care  physician  program  has 
been  tabulated.  This  is  the  managed  care  program  for 
certain  classifications  of  Medicaid  patients,  and  is  now 
in  place  in  all  of  South  Dakota’s  counties.  Each 
recipient  has  a primary  care  physician  who  delivers  care 
and  authorizes  referrals  and  non-emergent  ER  visits. 

The  program  appears  to  be  decreasing  the  rate  of 
expenditure  growth  in  the  areas  of  physician  visits, 
in-patient  and  out-patient  hospital  care,  and  durable 
medical  goods.  Only  prescription  drugs  have  shown  an 
increase.  The  state  estimates  that  the  cost  for  fiscal 
year  ’97  will  be  around  $7,000,000  less  than  projected  if 
the  program  were  not  in  place.  Surveys  of  both 
physicians  and  patients  have  not  revealed  any  major 
dissatisfaction  or  evidence  that  care  has  been  withheld. 
These  figures  represent  that  SD  physicians  have  done 
and  are  doing  their  part  to  help  control  cost  in  this  ever 
growing  program.  You  are  to  be  commended.  We  will 
continue  to  monitor  these  and  other  similar  issues  to 
ensure  that  you  are  adequately  represented. 
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Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 


Last  month  I shared  the  beginning  of  the  AMA 
Alliance.  I want  you  to  know  how  the  organization, 
now  known  as  the  South  Dakota  State  Medical  Associa- 
tion Alliance,  has  arrived  where  we  are  today. 

With  the  help  of  the  book  PROFILE  OF  THE  PAST 
by  Muriel  Reding,  I found  that  who  we  are  today  has 
been  going  on  for  a very  long  time. 

The  first  medical  spouse  organization  in  South 
Dakota  was  formed  in  1910  at  the  19th  annual  meeting 
of  the  South  Dakota  State  Medical  Association  in  Hot 
Springs.  Eighteen  spouses  joined  that  first  spring  "in  a 
spirit  of  good  fellowship."  They  paid  an  annual  "assess- 
ment" of  $1.00. 

Very  early  in  our  history,  the  organization  indicated 
an  interest  in  health-related  education.  Nearly  60  years 
ago,  medical  spouses  in  South  Dakota  organized  a 
"Benevolent  Fund"  which  later  became  the  "Health 
Career  Loan  Fund"  and  provided  scholarships  to  stu- 
dents in  pursuit  of  health-related  careers.  So  in  the 
mid-50’s  when  the  national  organization  began  AMA- 
ERF,  it  was  natural  that  South  Dakotans  would  do  their 
part.  When  our  organization  began  to  contribute  to 
AMAEF  (as  it  was  originally  known)  in  1953,  the  mem- 


bers (311  at  the  time)  contributed  $198.25.  This  year’s 
contribution  to  AMA-ERF  from  the  SDSMA  Alliance 
will  be  nearly  $19,000.00. 

A heart  for  community  involvement  is  also 
chronicled  down  throughout  history.  From  buying  war 
bonds  to  help  support  those  who  were  fighting  in  both 
World  Wars,  to  supporting  the  Society  of  Crippled 
Children  in  the  ’40’s  and  passing  out  sugar  cubes  to 
combat  polio  in  the  ’50’s,  the  "auxiliary"  made  themsel- 
ves available  to  "get  involved". 

We  have  a long  history  of  working  with  our  Medical 
Association.  In  1953,  at  the  request  of  the  Medical 
Association,  three  Auxiliary  members  were  asked  to 
serve  on  the  Advisory  Board  of  the  Mental  Health 
Committee  and  many  entries  in  our  history  refer  to 
physicians  and  spouses  together  being  involved  in  legis- 
lative activities. 

It  was  particularly  gratifying  to  discover  that,  in  1961, 
it  was  South  Dakota  where  membership  by-laws  were 
changed  — and  the  national  organization  then  peti- 
tioned to  change  — to  read  physician  "spouse",  rather 
than  "wife",  to  accommodate  the  husband  of  a 
physician. 

As  early  as  the  1960’s,  programs  were  in  place  by  the 
medical  spouses  in  South  Dakota  to  address  nutrition 
for  the  homebound  and  underprivileged,  media 
violence,  domestic  violence,  substance  abuse,  and  many 
other  issues  which  are  still  relevant  today. 

Today  we  continue  to  confront  some  of  these  issues. 
The  fact  that  the  same  issues  are  still  present  does  not 
mean  we  are  ineffective.  If  we  were  not  effective,  this 
organization  could  not  have  thrived  and  grown  to 
accomplish  all  it  has  these  past  87  years.  It  does  mean, 
however,  that  our  job  is  not  finished  — nor  will  it  be  as 
long  as  we  live  in  an  imperfect  world. 

With  our  collective  power  and  talents  we  must  con- 
tinue our  efforts  to  learn,  to  educate  and  to  formulate 
solutions  to  the  issues  of  health  care. 

Twenty  years  ago,  the  "Auxiliary"  was  observed  to  be: 
"a  forward-looking,  action  oriented  organization  of 
volunteers  dedicated  to  bringing  quality  health  care  to 
people  across  the  nation."  (Mrs  Chester  M.  Lessinden, 
Jr,  VP  AMA  Auxiliary) 

Today,  and  for  many  more  generations,  we  will 
remain  "Physician  Spouses  Dedicated  to  the  Health  of 
America." 
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A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 
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Editorial 


A Goal  Achieved! 

There  are  so  many  issues  being  addressed  in  ihe 
present  changing  scene  in  medicine  that  real  suc- 
cess can  slip  by  without  notice.  The  legislative  session 
of  1997  was  packed  with  controversial  issues.  So  much 
so  that  a very  significant  and  long  sought  piece  of 
legislation  was  enacted  and  should  not  escape  notice. 
A medical  liability  cap  on  non-economic  damages  of 
$500,000  was  passed. 

To  understand  the  importance  of  this  event  a short 
historical  review  of  medical  liability  legislation  and  the 
cap,  in  particular,  should  be  discussed  in  order  to  ap- 
preciate the  consistent  and  successful  efforts  of  the 
South  Dakota  Medical  Association  in  this  arena. 

In  1975,  both  Houses  of  the  legislature  passed  resolu- 
tions recognizing  that  a malpractice  crisis  existed  and 
indicated  that  solutions  needed  to  be  found.  Specifi- 
cally, a statute  of  limitations  relevant  to  medical 
malpractice  six  years  from  discovery  was  passed. 

In  1976,  the  statute  of  limitations  was  defined  as 
three  years  from  occurrence.  A $500,000  cap  on 
general  damages  (often  called  non-economic  or  "pain 
and  suffering"  damages)  with  a ten  year  suicide  clause 
was  passed.  Legislation  on  reporting  statistics  in  medi- 
cal malpractice  to  the  Division  of  Insurance,  as  well  as 
bills  concerning  mandatory  voluntary  binding  arbitra- 
tion of  medical  malpractice  claims,  and  authorization 
of  legislation  for  a physicians  mutual  liability  insurance 
company  were  passed. 

In  1977,  the  statute  of  limitations  was  changed  to  two 
years  from  occurrence.  A statute  of  limitations  for 
minors  at  two  years  was  passed  but  was  later  found 
unconstitutional.  A collateral  source  rule  applicable  to 
medical  malpractice  actions  modified  to  admit 
evidence  of  payment  from  certain  collateral  sources 
was  instituted. 

In  1979,  the  statute  of  limitations  two  years  from 
occurrence  was  extended  to  professional  corporations. 

In  1985,  there  was  a repeal  of  the  termination  date  of 
the  cap  on  medical  malpractice  awards  but  in  1986  the 
medical  malpractice  cap  was  converted  to  a one  million 
dollar  total  cap  on  awards.  It  should  be  mentioned  that 
in  1986,  a Model  Periodic  Payment  of  Judgement  Act, 
which  took  effect  in  1988,  was  passed  as  well  as  a 
provision  that  discovery  pertinent  to  a punitive 
damages  claim  or  submission  of  a claim  to  the  jury  must 
be  predicated  upon  a court  finding  that  there  is  a 
reasonable  basis  to  believe  that  conduct  warranting 
punitive  damages  occurred. 

The  Sander  decision,  handed  down  in  1993,  severely 
limited  the  effectiveness  of  the  million  dollar  cap.  It 
held  that  the  law  did  not  apply  to  corporations.  It  also 
held  that  in  multiple  claim  situations,  the  cap  would 


apply  to  each  claim  and  each  person  making  it,  rather 
than  as  one  cap  to  all  claims. 

Our  efforts  to  find  a legislative  remedy  to  the  Sander 
decision  were  put  on  hold  during  the  1996  session. 
About  half  way  through  the  session  the  Knowles 
decision  was  decided  by  the  state  supreme  court.  The 
one  million  dollar  cap  on  all  damages  was  overturned 
by  the  Knowles  decision,  but  the  court  went  on  to 
reinstate  the  1985  act  as  being  the  last  valid  enactment 
of  the  legislature.  This  meant  the  law  reverted  back  to 
a $500,000  cap  on  non-economic  damages  as  it  existed 
in  1985. 

While  the  former  law  was  fine  as  far  as  it  went,  it 
needed  to  be  modernized.  For  example,  it  did  not  cover 
corporations,  LLC’s  (limited  liability  corporations) 
and  LLP’s  (limited  liability  partnerships).  It  also  did 
not  cover  newly  evolved  practitioners,  such  as  nurse 
practitioners  and  physician  assistants.  It  did,  however, 
seem  to  prohibit  the  claim  multiplication  identified  by 
the  Sander  court.  The  1997  bill  is  intended  to  address 
these  issues.  While  the  Knowles  decision  was  a three 
to  two  decision,  we  are  hopeful  that  the  issues  of  con- 
stitutionality have  finally  been  put  to  rest. 

Thanks  to  the  lobbyists,  staff,  and  attorneys  of  the 
South  Dakota  Medical  Association  for  this  effort  over 
the  years  and  this  landmark  legislation. 

John  F.  Barlow,  MD 
Editor 
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At  the  recent  South  Dakota  State  Medical  Association  annual  meeting,  the  President 
ofthe  American  Medical  Association,  Dr  Daniel  "Stormy"  Johnson,  gave  a presentation 
to  those  in  attendance.  His  presentation  included  a small  quiz.  He  asked  what  was 
the  most  important  thing  to  physicians  in  the  delivery  of  medical  care. 

1)  Cost.  Very  few  hands  were  raised. 

2)  Access.  Again  very  few  hands  were  raised. 

3)  Quality.  Almost  all  hands  were  raised. 

Next,  he  asked  what  was  the  driving  force  in  medicine  today  for  change  in  the  delivery 
of  health  care  services. 

1)  Cost.  All  hands  went  up. 

2)  Access.  Minimal  hands. 

3)  Quality.  Minimal  hands  again. 

It  is  clear  that  reimbursement  for  services  and  federal  government  intervention  are 
making  many  changes  in  the  delivery  of  health  care  services.  One  thing,  however,  is 
foremost  in  physicians’  minds,  and  that  is  the  quality  of  care  delivered  to  their  patients. 

The  South  Dakota  Foundation  for  Medical  Care  has  as  its  primary  mission  improve- 
ment in  the  quality  of  medical  care.  While  costs  are  driving  change,  we  must  never, 
ever  let  it  change  quality  in  any  direction  but  improvement. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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Dieulafoy  Lesion  as  a Cause  of  Massive 
Gastrointestinal  Bleeding 

Evan  M.  Renz,  MSIV 


ABSTRACT 

The  Dieulafoy  lesion,  also  referred  to  as  exnlceratio  simplex,  caliber-persistent  artery  anomaly,  or  cirsoid  aneurysm, 

is  a relatively  rare,  yet  possibly  fatal  cause  of  gastrointestinal  bleeding.  Recent  journal  articles  suggest  that  this 
pathological  entity  is  not  as  uncommon  as  once  thought.1,2,7’10  Advances  in  endoscopic  technique  and 
esophagogastroduodenoscopy  (EGD)  have  greatly  assisted  in  earlier  diagnosis  and  added  options  to  the  treatment 
regimen  for  this  lesion.  The  relationship  of  this  anomaly  to  possible  exsanguination  makes  it  essential  that  both 
medical  and  surgical  endoscopists  be  knowledgeable  of  the  anatomy,  diagnosis,  and  management  of  this  pathology. 
Several  therapeutic  approaches  to  Dieulafoy’s  lesion  are  available  and  are  described.1,  ’ ’ ’ ’ 


INTRODUCTION 

The  arterial  malformation  originally  described  by 
Gallard  in  1884  and  later  attributed  to  Dieulafoy  has  no 
more  clear  an  etiology  today  than  it  did  when  it  was 
originally  reported.1-2  The  French  surgeon  Georges 
Dieulafoy  used  the  term  exulceratio  simplex  in  1896  to 
describe  the  arterial  lesion  he  associated  with  massive 
gastric  hemorrhage.  Pathologists  universally  agree  that 
this  lesion  represents  an  arterial  anomaly  separate  and 
distinct  from  the  disease  process  more  commonly  as- 
sociated with  peptic  ulcer  disease 

The  characteristic  pathology  includes  normal  gastric 
mucosa  without  any  indication  of  chronic  ulceration.  A 
relatively  large  caliber  artery  is  seen  within  the  sub- 
mucosa. The  abnormal  artery  has  generally  been  found 
to  measure  between  2 and  8-mm  in  diameter.7  The 
histological  construct  of  the  artery  itself  is  completely 
normal.  The  artery  becomes  problematic  when  it 
penetrates  the  eroded  mucosa  and  bleeds,  often  mas- 
sively. The  bleeding  is  more  often  than  not 
unresponsive  to  conservative  treatments  and  is  as- 
sociated with  a high  mortality  rate.2  The  exact  process 
that  causes  this  tortuous,  superficial  vessel  to  be  eroded 
and  bleed,  perhaps  intermittently,  is  unknown.  Cases 
have  been  reported  in  which  the  patient  had  been 
taking  aspirin  at  the  time  of  diagnosis  of  the  Dieulafoy 
lesion,  but  no  direct  connection  between  medication 
and  the  lesion  has  been  validated.2-4 

DISCUSSION 

The  presentation  of  the  patient  with  a suspected 
exulceratio  simplex  is  variable.  Patients  generally 
present  with  no  history  of  prodromal  symptoms.  There 
is  commonly  no  history  of  gastritis,  peptic  ulcer  dis- 


ease, chronic  alcohol  abuse,  or  use  of  ulcerogenic 
medications.1-2-7  The  common  finding  among  most 
patients  with  this  lesion  is  massive  blood  loss  with  or 
without  hematemesis,  melena,  or  both.  A study  by 
Reilly  and  Al-Kawas  of  177  patients  diagnosed  with 
Dieulafoy’s  lesion  revealed  that  approximately  28%  of 
the  patients  presented  with  hematemesis  alone,  18% 
presented  with  melena  alone,  and  51%  with  both 
hematemesis  and  melena.10 

Prior  to  the  global  use  of  endoscopy,  emergency 
laparotomy  with  exploration  of  the  mucosal  surfaces 
was  most  commonly  employed  to  diagnose  bleeding 
due  to  a Dieulafoy  lesion.6  In  recent  years  EGD  has 
allowed  rapid  identification  of  this  arterial  malforma- 
tion in  a majority  of  cases.  In  their  literature  review 
Reilly  and  Al-Kawas  found  that  the  lesion  was  iden- 
tified by  EGD  in  82%  of  patients  diagnosed  with 
Dieulafoy  lesion,  although  almost  one-quarter  of  the 
patients  required  more  than  one  EGD  to  make  the 
diagnosis.6 

The  gross  appearance  of  the  lesion  as  seen  endos- 
copically  is  characteristically  described  as  a small, 
round  defect  in  the  gastrointestinal  mucosa  from  which 
an  artery  protrudes.6-10  The  involved  artery  is  usually 
larger  than  normal  and  located  more  superficially  than 
nearby  vessels.  Most  commonly  the  lesion  is  found 
within  6 to  10  cm  of  the  gastroesophageal  junction. l2-7-11 

The  artery  may  or  may  not  be  bleeding  at  the  time  of 
the  initial  endoscopy  making  diagnosis  even  more  dif- 
ficult. Definite  identification  of  the  source  of  the 
bleeding  may  often  require  more  than  one  emergency 
endoscopic  evaluation,  particularly  when  rebleeding 
complicates  the  picture.  The  presence  of  a small, 
solitary,  stalactite  clot  localized  to  the  suspected  bleed- 
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mg  site  should  encourage  one  to  search  for  a Dieulafoy- 

like  anomaly.* 1 2 

The  vast  majority  of  cases  of  Dieulafoy  lesion  involve 
the  stomach.  The  lesion  is  most  often  seen  high  in  the 
gastric  fundus,  commonly  on  the  lesser  curvature  of  the 
stomach.  A study  of  18  patients  with  exiilceratio  simplex 
conducted  by  Bech-Knudson  and  Toftgaard  showed  the 
lesion  to  be  localized  to  the  posterior  wall  of  the  upper 
stomach  in  all  but  three  cases.1  An  increasing  number 
of  cases  have  recently  been  reported  which  identified 
Dieulafoy  lesions  involving  the  esophagus,  duodenum, 
jejunum,  ileum,  or  colon.3’5,911 

Treatment  of  gastrointestinal  bleeding  is  often  com- 
plex due  to  difficulty  in  localizing  the  source  of  the 
bleeding.  Conservative  measures  including  nasogastric 
lavage  with  iced  saline  generally  fail  to  control  bleeding 
from  a Dieulafoy  lesion  or  prevent  rebleeding  even 
when  hemostasis  is  achieved  initially.  Various  techni- 
ques have  been  employed  to  treat  this  cause  of 
hemorrhage  with  variable,  often  ineffective  results. 
Non-surgical  treatments  have  included  coagulation 
with  bipolar  cautery,  injection  sclerotherapy, 
vasoconstrictive  therapy,  or  a combination  of  the 
above. 1’2,3,10  Surgical  treatment  including  emergency 
laparotomy  with  gastrotomy  and  either  suture  ligation 
or  wedge  resection  of  the  offending  gastric  segment  has 
been  most  often  employed  to  effectively  halt  massive 
hemorrhage  associated  with  this  lesion. 1’2’4’5 *’7,8’11 

Kaufman  et  al  recently  reported  on  five  cases  of 
Dieulafoy  lesion  involving  the  stomach.  Gastroscopy 
was  used  to  localize  the  bleeding  site  in  all  five  cases.7 
Although  attempts  were  made  to  stop  the  hemorrhage 
using  laser  coagulation  and  adrenalin  injection  in  three 
of  the  five,  surgical  treatment  was  eventually  required 
to  treat  all  five  due  to  rebleeding.  Surgical  treatment 
using  wedge  resection  was  employed  in  three  cases  and 
suture  ligation  alone  was  sufficient  in  the  remaining 
two. 

Bech-Knudson  and  Toftgaard’s  report  of  18  patients 
with  Dieulafoy  lesion  of  the  stomach  describes  a wide 
range  of  treatment  options.1  All  but  five  of  then- 
reported  group  required  more  than  one  EGD  to  arrive 
at  the  diagnosis  and  localize  the  vascular  culprit.  Thir- 
teen of  the  eighteen  were  first  treated  with 
electrocoagulation  or  sclerotherapy,  or  both  in  an  at- 
tempt to  control  hemorrhage.  Only  four  of  the  13, 
however,  did  not  require  additional  treatment  to  finally 
provide  hemostasis  and  six  ultimately  underwent 
operative  resection  of  the  area  surrounding  the  lesion. 

With  advancements  in  endoscopic  technique,  surgi- 
cal treatment  may  be  replaced  by  either  endoscopic 
treatment  alone  or  a combination  approach.  Drs.  Mix- 
ter  and  Sullivan  describe  a combination  approach  for 
treatment  of  proximal  gastric  bleeding  due  to  a 
Dieulafoy  lesion.8  Their  technique  utilizes  laproscopic 
and  endoscopic  techniques  simultaneously.  They  sug- 
gest laparoscopic  ligation  of  the  vessels  feeding  the 
lesion  using  endoscopy  to  guide  placement  of  the 
ligaclips.  This  "double  illumination"  technique  allows 


the  surgical  team  to  accurately  locate  the  source  of  the 
hemorrhage  and  quell  the  bleeding  using  endoclips 
placed  laparoscopically,  eliminating  the  need  for 
celiotomy. 

Grisendi  and  colleagues  report  on  the  combination 
of  endoscopic  and  operative  techniques  to  obtain  ac- 
curate pathologic  diagnosis  and  definitive  surgical 
treatment  of  the  bleeding  site.4  The  team  utilized  in- 
traoperative esophagogastroduodenoscopy  to 
precisely  identify  the  source  of  gastric  bleeding.  Con- 
current wedge  resection  of  the  involved  portion  of  the 
stomach  was  performed  with  the  use  of  a stapling 
device.  Grisendi  and  colleagues  argue  that  their  com- 
bined technique  offers  three  advantages,  namely:  1) 
preoperative  endoscopic  diagnosis  and  possible 
hemostasis  is  achieved,  2)  intraoperative  localization 
of  the  bleeding  site,  and  3)  limited  wedge  resection 
while  avoiding  gastrotomy.  They  ultimately  stress  using 
endoscopy  for  initial  diagnosis  and  treatment  whenever 
possible  and  advocate  conservative  surgical  technique 
when  required. 

SUMMARY 

Dieulafoy’s  lesion  is  a relatively  rare,  yet  serious 
cause  of  gastrointestinal  bleeding.  Widespread  use  of 
endoscopy  as  a diagnostic  and  treatment  modality  may 
soon  reveal  this  pathology  to  be  much  more  common 
than  once  thought.  Early  and  accurate  identification 
and  treatment  of  the  lesion  is  essential  to  prevent  pos- 
sibly fatal  hemorrhage.  Endoscopic  therapy,  or  a 
combination  of  endoscopy  and  laparoscopic  surgery, 
may  be  effective  first  line  treatments  for  this  intriguing 
cause  of  gastrointestinal  bleeding.411  Surgical  over- 
sewing of  the  offending  vessel  or  wedge  resection  are 
often  required  and  remain  the  mainstay  of  definitive 
surgical  treatment  for  this  lesion. 


AUTHOR 

EvanM.  Renz,  MS-IV,  USD  School  of  Medicine,  Sioux  Falls, 
SD,  at  the  time  this  was  written.  Dr  Renz  is  presently  a 
surgical  intern  at  William  Beaumont  Army  Medical  Ctr,  El 
Paso,  TX  and  serves  as  an  Assistant  Professor  (Affiliated)  in 
the  Department  of  Military  and  Emergency  Medicine, 
Uniformed  Services  University  of  the  Health  Sciences, 
Bethesda,  MD. 


REFERENCES 

1.  Bech-Knudson  B,  Toftgaard  C.  Exulceratio  simplex 
Dieulafoy.  Surg  Gynecol  Obstet  1993;176:139-143. 

2.  Burns  TW,  Stephenson  HE,  Butt  JH,  Gerhardt  DC. 
Massive  gastric  hemorrhage  due  to  small  vessel  erosion. 
Missouri  Med  1992;89(1):39-41. 

3.  Dy  NM,  Gostout  CJ,  Balm  RK.  Bleeding  from  and 
endoscopically  identified  Dieulafoy  lesion  of  the  proximal 
small  intestinal  and  colon.  Am  J Gastroenterol  1995;90: 108- 
111. 

4.  Grisendi  A,  Lonardo  A,  Dell  Casa  G,  Frazzonni  M, 

Pulvireenti  M,  Ferrari  AM,  VarooliM,MezzanotteG,  Melini 

L.  Combined  endoscopic  and  surgical  management  of 


226 


SOUTH  DAKOTA 


Dieulafoy  vascular  malformation.  J Am  Coll  Surg 
1994;179:182-186. 

5.  Goins  WA,  Chatman  DM,  Kaviani  MJ.  Gastrointestinal 
bleeding  due  to  ‘Dieulafoy’s  vascular  malformation’  of  the 
jejunum:  Case  report.  J Nat  Med  Assoc  1992;87(10):766-770. 

6.  Katz  PO,  Salas  L.  Less  frequent  causes  upper  gastrointes- 
tinal bleeding.  Gastroenterol  Clinics  N Amer 
1993;22(4):875-879. 

7.  Kaufman  Z,  Liverant  S,  Shiptz  B,  Dinbar  A.  Massive 
gastrointestinal  bleeding  caused  by  Dieulafoy’s  lesion.  Am 
Surg  1995;61(5):453-455. 

8.  Mixter  CG  3d,  Sullivan  CA.  Control  of  proximal  gastric 
bleeding:  combined  laparoscopic  and  endoscopic  approach. 
J Laproendoscopic  Surg  1992;2(2):  105-109. 

9.  Raijman  I,  Haber  GB.  Small  intestine  Dieulafoy  lesion:  or 
‘Dieulaclip’?  Endoscopy  1995;(27):215. 

10.  Reilly  HF,  Al-Kawas  FH.  Dieulafoy’s  lesion:  diagnosis 
and  management.  Dig  Dis  Sci  1991;(36):  1702-1707. 

11.  Steinert  D,  Masand-Rai  A.  Letter  - Successful  combina- 
tion endoscopic  therapy  for  duodenal  Dieulafoy’s  lesion.  Am 
J Gastroenterol  1996;91(4):  818-819. 


KEVIN  GARRY 
ChFC 

A Planning  and  Consulting  Firm 
for  Estate,  Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  ofTerlng  insurance 
and  other  financial  products 


|P 

Mm 


Increase 

Your  Collections  & 
Office  Efficiency 

EXCEL's  state-of-the-art 
technology  streamlines 
billing  and  collections 
for  medical  practices. 

✓ Increase  Cash  Flow 

✓ Decrease  Overhead 

✓ Decrease  Billing  Calls 

✓ Improve  Patient/ 
Physician  Relationships 

EXCEL  CAN: 

Provide  you  with  the  leading 
practice  management  software 

©>  Input  charges,  payments  & new 
patient  data 

<©>  Submit  claims 

©>  Follow-up  on  submitted  claims 

e>  Provide  daily  & monthly  reports 

©>  Prepare  monthly  patient 
statements 

©>  Answer  patients'  questions  about 
their  accounts 

To  increase  your  office  efficiency 
call  (605)  355-0202  today. 


XCEL 


Business  Management  Services 

809  South  St.  #305  • Rapid  City,  SD  57701 


JULY  1997 


227 


rnysician  s u tree  lory 

When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 

ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

Watertown  - Pierre 

Huron  - Winner 

® Asthma 

Vermillion  - Flandreau 

• Allergic  Rhinitis 

Wessington  Springs 

• Sinusitis 

Spirit  Lake,  IA 

• Hives 

Rock  Valley,  LA 

® Eczema 

Marshall,  MN 

Lowell  J.  Hyland,  MD 

PC  R.  Maclean  Smith,  MD 

336-3939 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 

Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren,  MD 

Satish  Saxena,  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  Johnson,  MD 

Gerald  L Turner,  MD 

E.W.  Filler,  MD 

Daniel  Cecil,  MD 

EAR. NOSE.  & THROATS 

Heather  Christensen,  MD 

Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 

GENERAL  .SURGERY 

ORTHOPEDICS 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD  John  D.  Ramsay.  MD 

TOLL  FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

PHYSICAL  THERAPY 

Ingrid  A.  Chamales,  MD 

1-800-658-5405 

692-6236 

697-7336 

Located  at  Mid-Dakota  Hospital 
300  S.  Byron  Blvd. 
Chamberlain,  SD  57325 

Specialty  Clinic  <605>  734-7213 

A member  of  ihe  Sioiix  Valley  Health  System  

Gynecology  & Obstetrics  Services 

Dr.  Teresa  M.  Borchers 
Dr.  Christina  Goldstein-Charbonneau 

Surgical  Services 

Dr.  Ralph  Hunt,  FACS 


Chamberlain 


ResourceFull. 

Physician 

Referral: 

1-800-456-3789 

or  605-331-3113 

Acute  Care 

Neuropsychology 

Allergy  & Immunology 

N europsychiatry 

Audiology 

Nuclear  Medicine 

Behavioral  Medicine 

Nutrition  Services 

&.  Neuroscience 

Obstetrics  & Gynecology 

Bone  Marrow 

Occupational  Medicine 

Transplantation 

Ophthalmology 

Cardiovascular  Fitness  Lab 

Optical  Shop 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After  Hours  Clinic 

Demratology 

Pediatrics 

Diabetic  Help  & 

Peripheral  Vascular  Disease 

Education 

Phannacy 

ENT  Head/Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Flight  Medicine 

Radiology 

Gastroenterology 

Reconstructive  & 

Geriatric  Medicine 

Plastic  Surgery 

Hematology /Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Reproductive  Endocrinology 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory— 

Oncology  & Vascular 

Reference  Testing 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

Ultrasound 

Neurology 

A 

Urology 

Central  Plains  Clinic 

Main 

East 

1 100  East  21st  Street 

4405  East  26th  Street 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)  335-2727 

(605)331-3320 

Oncology 

Beresford 

; 1000  East  21st  Street.  Suite  2000  600  West  Cedar 

Sioux  Falls,  SD  57105 

Beresford,  SD  57004 

(605)331-3160 

(605)763-5002 

Pulmonary  Medicine 

Brown  Clinic 

1201  South  Euclid  Ave.,  Suite  507  506  First  Avenue  S.E. 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 

(605)331-3464 

(605)  886-8482 

West 

2701  South  Kiwanis  Avenue 

A Accredited  by 

mk.  Accreditation  Association 
i A for  Ambulatory 
MOtS  Health  Care,  Inc. 

Sioux  Falls,  SD  57105 

(605)  331-3340 
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Dermatology 


i. 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Slou*  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 

Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telelphone:  (605)  335-0844 
Fax:  (605)  335-3951 


K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARK  GREGG,  M.D. 


Neurology 


OB-GYN 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA 
JOURNAL  OF  MEDICINE,  1323  S Minnesota  Ave, 
Sioux  Falls,  SD  57105.  Phone:  605-336-1965. 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E 21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


Nuclear  Imaging 


'UCLEAR  IMAGING,  LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 

109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)330-9060 
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OB-GYN  (continued) 


FOR  A LIFETIME  OF  CARE 


SPECIALIZING  IN 

9 Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 

• Ultrasound 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  . Xlliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


“ Providing  medical  education,  service  and  research  for  South  Dakotans  ” 

800-437-0287  • 605-357-1520 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Falls  Rapid  City 


Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


* Gall  M.  * Walter  0.  * Joseph  R.  * Robert  C.  * E.  Denise 

Benson,  M.D.  Carlson  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 

Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 

Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 

Matthew  J. 

McKerme,  m.d.  Sioux  Falls  • Brookings  • Mitchell 


1 


Black  Hills  Orthopedic 

Clinic,  P.C. 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


0 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified/Board  Eligible 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  TIOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD  MATTHEW  C.  REYNEN,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 
Aberdeen,  SD 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E 20th  SL,  St*  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmol^ 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Osteoporosis  Screening 


Q OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
P.O.Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2 176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Otolaryngology 


NORTH 

CENTRAL 


H 

E 

A 

D 

| A N D 1 
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C 

K 

PAULA.  CINJsMD 

DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathology 


Clinical 

IIIIIMIIIIIIofm,'u£i,, 

A member  of  the  Sioux  Valley  Health  System 


Laboratory  Professionals  Working  With 
Physicians  For  Quality  Patient  Care 


New  Location! 

Patient  Service  Center 

1500  W.  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267 
800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 

605-333-5264 

800-522-2561 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Keith  A.  Anderson,  MD  K,  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 

Mark  W.  Johnson,  MD 
David  W.Ohrt,  Ph.D.,  MD 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 


P.  O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


® Physicians 
■=  Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD  Karla  K.  Murphy,  MD 
Jeffrey  B.  Hagen,  MD  Diane  C.  Sneed,  MD 

Steven  P.  Olson,  MD  Charles  E.  Burns,  MD 

Henry  Travers,  MD 


MITCHELL: 

Kim  M.  Lorenzen,  MD 
1000  East  21st,  Suite  4100 
Sioux  Falls,  SD  57105 


SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-332-8131 

1-800-658-5474 


S?  CLINICAL 

LABORATORY 

of  the  B 1 a 

c k H 

ills 

PATHOLOGISTS 

• J.  F.  BARLOW,  MD 

9 D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD 

9 V.  A.  HERR,  MD 

• J.  A.  FROST,  MD 

9 J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

9 Anatomic  Pathology 
9 Clinical  Pathology 
9 Forensic  Pathology 
9 Diagnostic  Laboratory 
9 Drug  Testing  in  the  Workplace 

Providing 
Service 
Since  1947 

-Board  Certified 
-CAP  Accredited 
-CLIA  Licensed 
-Medicare/Medicaid 
Approved 

(605)  343-2267 

2805  5th  St 

1-800-852-4634 

Rapid  City,  SD 

Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 


Plastic  Surgery 


Urology 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS.  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M.D. 

1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 


BOARD  CERTIFIED  SPECIALISTS 


911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General.  Thoracic,  Vascular, 


Colon  and  Rectal  Surgery 

Laparoscopic  Surgery  and  Morbid  Obesity  Surgen, 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  ot  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


UROLOGY 
L!  SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


CHARTERED 


JOHN  H HOSKINS,  M.D. 
ALLAN  ).  HARTZELL,  M.D 
R.C.  JOHNSON.  M.D. 
JOHN  K.  ROBBINS.  M.D 
DARLYS  R.  HOFER,  M.D 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 


(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


If  you  are  interested  in  placing  your  ad  in  this  section  call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL  OF 
MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD  57105.  Phone:  605-336-1965. 
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The  Spine  Specialists 


With  over  50  years  of  experience,  the  team  of  medical 
professionals  at  Neurosurgical  & Spinal  Surgery  Associates  are 
dedicated  to  providing  comprehensive  care  for  people  with  back, 
neck  and  spinal  disorders,  including  scoliosis.  Our  specialists  use 
advanced  microscopic  surgical  procedures  to  help  patients  improve 
mobility,  ease  pain  and  reduce  recovery  time. 


Neck  St  Back  Clinics  are  offered  in  Spearfish,  Pierre, 
Aberdeen,  Winner  and  Chadron. 


Larry  L.  Teuber,  M.D. 
Edward  L.  Seljeskog,  M.D. 
Leslie  A.  Sebring,  M.D. 

Jan  Harrison,  P.A.-C. 
Robert  H.  Croyle,  P.A.-C. 
Scott  W.  Barry,  P.A.-C. 


Neurosurgical  & Spinal 
Surgery  Associates,  p.c. 


2805  Fifth  Street,  Suite  1 1 0 
Rapid  City,  SD 
(605) 341-2424 
1-800-253-5876 
e-mail:  nssa@rapidnet.com 
website:  http://www.nssa.com 


A Proven  Medical  Team  for  Neck  & Back  Disorders 


South  Dakota  Society 


Of 

Pathologists 
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SOUTH  DAKOTA 


From  a Risk  Management  Perspective 


How  Well  Do  You  Manage  Your  Malpractice  Risks? 
Medical  Record  Documentation  Self-Survey 

Midwest  Medical  Insurance  Company  Risk  Management  Committee* 


How  to  Use  This  Survey: 

1.  The  survey  questions  are  all  written  to  elicit  a "yes" 
answer  if  appropriate  risk  management 
mechanisms  are  in  place.  Any  "no"  response 
should  trigger  closer  analysis  of  the  issue  and, 
probably,  remedial  action  to  improve  risk  manage- 
ment protections. 

2.  Be  as  honest,  objective  and  self-critical  as  possible. 
The  survey  is  designed  to  help  you  identify  and 
begin  correcting  risk  management  weaknesses  in 
your  documentation.  It  will  be  only  as  effective  in 
achieving  this  goal  as  you  allow  it  to  be  by  analyzing 
your  documentation  practices  carefully  and 
responding  accurately. 

3.  While  the  survey  addresses  many  of  the  documen- 
tation issues  seen  most  frequently  in  malpractice 
claims,  it  does  not  purport  to  cover  all  possible 
problems  that  could  lead  to  patient  injuries  or 
lawsuits.  Allow  the  survey  to  stimulate  other  ques- 
tions about  areas  of  concern  that  may  pose 
additional  or  unique  liability  exposures  in  your  own 
practice. 

4.  The  survey  does  not  attempt  to  evaluate  clinical 


quality  of  care  issues.  These  should  be  monitored 
through  the  appropriate  quality  assurance  and 
credentialing  mechanisms  in  your  clinic  and  hospi- 
tals. 

5.  The  self-survey  is  designed  for  your  personal  use. 
However,  MMIC  Risk  Management  Consultants 
will  be  happy  to  review  your  results  with  you  and 
discuss  ways  of  reducing  potential  liability  ex- 
posures the  survey  uncovers.  Please  feel  free  to 
contact  the  Risk  Management  Department  with 
any  questions  you  may  have  about  the  survey. 

This  Self-Survey  is  Not  Intended  to  be  Legal  Advice. 
The  Clinic  Should  Obtain  Specific  Legal  Advice  From 
Qualified  Legal  Counsel  When  Necessary. 

This  survey  is  intended  to  be  advisory  only  and  to 
assist  you  in  your  own  risk  management  efforts.  By 
providing  this  survey,  MMIC  seeks  in  the  long  term,  to 
reduce  the  incidence  and  severity  of  claims  and  en- 
hance the  defensibility  of  claims  that  do  arise. 
Although  the  physicians  and  staff  of  MMIC  believe 
strongly  in  the  effectiveness  of  good  risk  management, 
no  guarantee  can  be  given  that  claims  or  losses  will  be 
avoided  if  survey  recommendations  are  followed. 


MEDICAL  RECORD  DOCUMENTATION  SELF-SURVEY 

The  quality  of  medical  records  is  a critical  factor  in  efforts  to  prevent  and  control  patient  injuries  and  malpractice 
losses.  Many  injuries  occur  because  of  errors,  omissions,  illegible  entries  and  other  medical  record  problems  that 
preclude  physicians  and  other  health  care  providers  from  rendering  appropriate  treatment.  In  addition,  the  record 
is  the  primary  source  of  evidence  used  by  the  jury  in  deciding  whether  a physician  or  clinic  is  liable  for  malpractice. 
Incomplete  records  can  be  devastating  to  the  defense  of  the  claim;  as  far  as  the  jury  is  concerned,  "If  it’s  not  in  the 
record,  it  probably  didn’t  happen."  Careless  or  inaccurate  documentation  can  also  create  the  impression  that  the 
medical  care  rendered  was  less  than  professional. 

Evaluate  your  practice  on  these  issues  of  medical  record  documentation:  Yes  No 

1.  I follow  a consistent  format  (e.g.,  SOAP,  problem-oriented  charting)  in  my  medical  records 
so  that  pertinent  patient  information  can  be  easily  located  by  me  and  anyone  else  caring  for 
my  patients. 

2.  I obtain  and  document  an  initial  patient  medical  history  and  update  that  history  at 
appropriate  intervals. 

3.  I maintain  complete  documentation  of  my  care  of  patients. 

4.  In  particular,  my  documentation  of  each  patient  visit  includes  (where  pertinent): 

a.  Patient’s  stated  reason  for  visit  and  my  actions  in  response  to  that  reason. 

b.  Examinations  performed. 

c.  Clinical  findings  — both  positive  and  pertinent  negative. 

d.  Test  results.  

e.  Injections  — drug,  dosage,  route,  site  and  name  or  initials  of  person  administering  the 
injection. 
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Yes  No 


f.  My  assessment  of  the  information  obtained. 

g.  Treatment  plan,  including  recommended  follow-up. 

h.  Advice  and  instructions  given  to  the  patient. 

5.  The  author  and  date  of  each  entry  in  my  records  are  clearly  identified. 

6.  I use  only  those  abbreviations  that  are  readily  understood  by  everyone  that  may  be  involved 
in  treatment  of  the  patient. 

7.  I maintain  an  up-to-date  Major  Problem  list. 

8.  I make  certain  that  patient  allergies  (or  lack  of  known  allergies)  are  conspicuously  noted  on 
the  medical  record. 

9.  I maintain  an  up-to-date  medication  record  that  allows  me  and  other  treating  physicians  to 
readily  determine  all  medications  the  patient  has  been  taking  (including  refills). 

10.  I document  all  symptom  and  treatment-related  telephone  calls  made  to  and  received  from 
patients  while  I am  in  the  clinic. 

11.  I document  all  symptom  and  treatment-related  telephone  calls  made  to  and  received  from 
patients  while  I am  out  of  the  clinic. 

12.  I document  all  patient  visits  and  telephone  calls  handled  when  I am  covering  for  other 
physicians. 

13.  I document  all  consultations  I provide. 

14.  I document  all  patient  education  materials  that  are  given  to  the  patient. 

15.  I document  my  informed  consent  discussions  with  patients. 

16.  I document  all  instances  of  patient  noncompliance  with  treatment  advice. 

17.  I avoid  subjective,  disparaging  comments  about  patients  and  other  health  care  providers  in 
the  medical  record. 

18.  I review  and  sign  or  initial  all  incoming  medical  reports  (lab,  X-ray,  consults,  etc.)  before 

allowing  them  to  be  placed  in  the  medical  record.  

19.  My  medical  records  are  legible  to  everyone  involved  in  treating  the  patient  and  to  everyone 

who  may  review  them  for  quality  assurance,  legal  or  other  authorized  reasons.  

20.  I have  a system  for  reviewing  my  chart  dictation  and  correspondence  for  accuracy. 

21.  I correct  errors  in  the  medical  record  by  either  (1)  drawing  a single  line  through  the 
incorrect  entry,  making  the  correction,  and  initialing  and  dating  it,  or  (2)  adding  an  adden- 
dum to  the  record  in  the  appropriate  chronological  order. 

22.  I complete  my  medical  record  documentation  in  a timely  fashion. 

23.  My  partners’  records  are  complete,  consistent,  legible,  accurate,  objective  and  timely  so  that 
I am  able  to  render  appropriate  care  when  seeing  their  patients. 

THE  FOLLOWING  QUESTIONS  APPLY  IF  YOU  PERFORM  OBSTETRICAL  SERVICES  (PRENATAL  AND/OR 
DELIVERY): 

24.  My  prenatal  records  include  documentation  of: 

a.  Comprehensive  health  history  

b.  Pertinent  family  and  social  history.  

c.  Comprehensive  physical  examination.  

d.  Results  of  necessary  or  indicated  laboratory  tests.  

e.  Identification  of  risk  factors  and  a plan  for  ongoing  management  of  identified  risk 

factors.  

f.  Gestational  age  determination  and  a plan  for  ongoing  management  of  identified  gestational 

age  problems.  

g.  Expected  date  of  delivery  (EDC),  updated  as  appropriate.  
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Yes  No 


h.  Appropriate  consultation  or  referral  when  indicated. 

i.  Any  patient  refusal  of  recommended  tests,  consultation  or  referral  and  discussion  with  the 
patient  of  the  risks  of  refusal  and  alternatives  to  recommended  actions. 

25.  My  hospital  intrapartum  records  include: 

a.  A dictated  narrative  report  of  significant  antepartum  events  and  the  labor,  delivery  and  im- 
mediate postpartum  periods. 

b.  A record  of  appropriate  fetal  monitoring  and  my  actions  in  response  to  monitoring 
results. 

c.  Actual  tracings  from  any  electronic  fetal  monitoring  performed. 

d.  A record  of  any  patient  refusal  to  undergo  recommended  monitoring  and  record  of  the  dis- 
cussion with  the  patient  of  the  risks  of  refusal  and  alternatives  to  the  recommended 
monitoring. 


*Midwest  Medical  Insurance  Company  is  a physician-owned 
medical  malpractice  insurer  covering  physicians,  clinics,  and 
hospitals  in  Minnesota,  Iowa,  Nebraska,  North  Dakota  and 
South  Dakota.  For  more  information,  call  1-800-328-5532. 


Are  you  looking  to  practice 
challenging  medicine  with  a 
compensation  plan  to  keep 
you  satisfied  and  more  time  to 
enjoy  life? 

Emergency  Practice 
Associates  provides  Midwest 
emergency  medicine 
opportunities  in  locations  that 
make  life  worth  living  and 
work  worth  working. 

Look  no  further.  Call 

Emergency  Practice 
Associates  today. 


EMERGENCY i 
PRACTICE k 
ASSOCIATES  m 


1-800-458-5003 

PO  Box  1260 
Waterloo,  IA  50704 
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ft  Communications  In  Practice,  we 
are  experienced  in  healthcare  advertising, 
marketing  and  public  relations.  Over  the 
years,  we've  developed  a reputation  for 
producing  quality  work  and  delivering 
unsurpassed  customer  service. 


(HI  Pay  Less.  Our  rate  is  an  astounding  25  to  50 
percent  less  than  other  advertising  agencies.  As  a full 
service  company,  we  have  all  the  resources  and 
benefits  of  a big  agency  without  the  high  overhead. 

/ 

' (HI  Get  Quick  Turnaround.  Fewer  contacts  make 
us'  more  responsive  and  accessible.  You  can  talk  to 
the  people  who  are  actually  creating  your  work. 

/ 

' (HI  Save  Time.  Forget  about  looking  for 
resources,  talking  to  vendors  or  outsourcing  anything. 
We  can  help  you  with  everything  from  media 
planning  to  print  production. 

Call  today  (605)  343-8548 

PUBLIC  RELATIONS 
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P.O.  Box  9156  • 607V2  Mt.  Rushmore  Rd.  #204 
Rapid  City,  South  Dakota  57709 
email:  jchamber@rapidcity.com 
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Pharmacology  Focus 


New  Dopamine  Agonists  on  the  Horizon 

Jodi  Rylance  Heins,  Phann.D,  Sioux  Falls,  SD 

Parkinson’s  disease  is  a common  neurologic  disor- 
der that  affects  an  estimated  1 million  Americans.1 
Historically  levodopa  therapy  has  been  the  mainstay  of 
treatment  for  patients  with  this  disease.  Drawbacks, 
however,  do  exist  with  this  therapy.  Two  common 
problems  are  the  "on-off'  phenomenon  and  the  "wear- 
ing-off'  effect.  The  "wearing-off'  is  also  known  as  the 
"end-of-dose  deterioration"  and  is  a fairly  predictable 
effect  that  occurs  at  the  end  of  the  dosing  interval.  The 
"on-off"  phenomenon  is  a random  fluctuation  in 
mobility. 

Dopamine  agonists  have  been  used  in  the  treatment 
of  Parkinson’s  disease  to  combat  some  of  the  problems 
with  levodopa  therapy.  Dopamine  agonists  can  im- 
prove "end-of-dose  deterioration"  and  can  decrease  the 
frequency  and  severity  of  "off1  periods.  Currently  there 
are  two  commercially  available  dopamine  agonists  in 
the  US,  bromocriptine  (Parlodel®)  and  pergolide 
(Permax®).  Both  of  these  compounds  are  ergot 
derivatives  which  have  been  associated  with  a charac- 
teristic  subset  of  adverse  events,  such  as 
pleuropulmonary  and  retroperitoneal  fibrosis, 
erythromelalgia,  and  digital  vasospasm. 

Pramipexole,  manufactured  by  Pharmacia  & Up- 
john, Inc.,  and  ropinirole,  manufactured  by  SmithKline 
Beecham  Pharmaceuticals,  are  new  dopamine  agonists 
that  are  nearing  FDA  approval.2  These  agents  are 
different  from  the  older  agents  due  to  the  fact  that  they 
are  non-ergot  derivatives  and  have  different  affinities 
for  dopamine  receptors.  There  are  two  families  of 
dopamine  receptors  called  D1  and  D2.  The  D1  family 
consists  of  Di  and  D5  receptor  subtypes  and  the  D2 
family  consists  of  D2,  D3,  and  D4  receptor  subtypes.3 
Predominate  D2  receptor  agonist  activity  is  present  in 
most  effective  antiparkinson  dopamine  agonists.4,5 
Bromocriptine  and  pergolide  have  either  equal  af- 
finities at  D2  and  D3  or  slightly  greater  affinity  for  the 
D2  receptor.  These  compounds  have  also  been  found 
to  have  moderate  to  high  affinity  for  Di,  D4, 
^-adrenoceptors,  and  5-HT  (serotonin)  receptors. 
Pramipexole  has  been  found  to  have  the  highest  affinity 
for  the  D3  receptor.5  It  also  binds  well  to  the  D2  and  D4 
receptors.6  When  tested  for  affinities  to  other  recep- 
tors pramipexole  has  been  found  to  have  very  low 
affinity  for  the  a;-adrenoceptors,  13-adrenoceptors, 
acetylcholine  receptors,  5-HT  and  Di  receptors.  It  has 
moderate  affinity  for  the  fl2-adrenoceptors.5  Currently 
it  is  unclear  if  ropinirole  is  a D3  receptor  preferring 
agent  or  not.  Bowen  et  al7  found  ropinirole  to  have 
greater  affinity  for  the  D3  receptor  than  the  D2  recep- 
tor, however  a study  by  Piercey  et  al5  found  that  it  bound 


with  slightly  greater  affinity  to  the  D2  than  the  D3 
receptor.  Piercey  et  al5  also  found  ropinirole  to  have 
very  little  affinity  for  c-adrenoceptors,  acetylcholine 
receptors,  5-HT  and  dopamine  Di  and  D4  receptors. 

Pramipexole  is  being  studied  for  use  in  both  early  and 
late  Parkinson’s  disease.  The  results  of  a study  in  early 
Parkinson’s  disease  found  that  the  drug  led  to  improve- 
ment in  the  Unified  Parkinson’s  Disease  Rating  Scale 
(UPDRS)  part  II  (activities  of  daily  living)  and  showed 
a trend  toward  improvement  in  part  III  (motor  ex- 
amination).8 Fifty-five  patients  were  enrolled  in  this 
study  which  consisted  of  a 6 week  ascending  dosage 
schedule  followed  by  a maintenance  dose  for  3 weeks. 
The  maximum  daily  dose  used  was  4.5  mg,  however  1/3 
of  the  patients  did  not  reach  the  maximum  dose.  All 
patients  in  the  study  were  on  selegiline  10  mg  daily  also. 
Adverse  effects  seen  were  similar  to  those  seen  with 
other  dopamine  agonists  and  included  orthostatic 
hypotension,  dry  mouth,  dizziness,  headaches,  nausea, 
insomnia,  and  visual  hallucinations. 

In  a small  study  of  24  patients  with  advanced 
Parkinson’s  disease,9  pramipexole  was  given  according 
to  a 7 week  ascending  dosage  schedule  followed  by  a 3 
week  maintenance  period.  These  patients  were  al- 
lowed concomitant  levodopa,  anticholinergics,  and 
amantadine.  Selegiline  and  sustained  release  levodopa 
were  not  allowed.  This  study  found  improvements  in 
UPDRS  part  II  (activities  of  daily  living). 

Rascol  et  al10  conducted  a study  in  patients  who  were 
not  optimally  controlled  on  levodopa  therapy.  They 
used  patient  self-reporting  diary  cards  in  this  study  to 
determine  if  the  addition  of  ropinirole  would  decrease 
the  duration  of  "off  periods.  This  study  treatment 
lasted  3 months  and  found  that  the  addition  of 
ropinirole  to  levodopa  therapy  did  decrease  the  dura- 
tion "off'  periods. 

An  unanswered  question  with  these  new  agents  is 
whether  alteration  in  these  various  properties  will  yield 
a more  effective  dopamine  receptor  agonist  treatment 
for  Parkinson’s  disease.  One  study  with  ropinirole  has 
been  published  in  abstract  form  in  which  the  drug  was 
compared  to  bromocriptine.  The  published  informa- 
tion is  a 6 month  interim  analysis  of  a 3 year  study. 
Patients  were  stratified  to  ropinirole  or  bromocriptine 
based  on  selegiline  use.  At  the  interim  analysis  34%  of 
patients  in  the  ropinirole  group  had  improvement  in  the 
UPDRS  motor  score,  regardless  of  whether  or  not 
selgiline  was  used.  In  the  bromocriptine  group  a 20% 
improvement  was  seen  in  patients  not  on  selegiline, 
while  those  patients  who  were  also  on  selegiline  saw  a 
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37%  improvement.  The  authors  concluded  that 
ropinirole  was  equivalent  to  and  probably  better  than 
bromocriptine  without  selegiline.* 1 2 3 4 5 6 7 8 9 10 11 

Pramipexole  and  ropinirole  appear  to  be  effective 
and  well  tolerated  agents  based  on  the  limited  informa- 
tion that  is  available.  The  exact  role  these  agents  will 
play  in  Parkinson’s  disease  is  unclear.  Results  from 
both  larger  clinical  trials  and  head  to  head  comparative 
trials  with  these  agents  versus  older  agents  will  provide 
useful  information  to  help  determine  their  role. 
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Orthopedic  Surgeon 

Second  largest  multispecialty  clinic  in 
South  Dakota  is  seeking  a third  Orthopedic 
Surgeon.  Excellent  first  year  salary 
guarantee,  plus  incentive  and  benefit 
package.  Nationally  recognized  public 
school  system.  Affordable,  high  quality 
standard  of  living.  This  community  is 
located  on  Lewis  and  Clark  Lake.  The 
state’s  #1  tourist  attraction,  a 30  mile  wide 
lake,  offering  boating,  fishing,  camping, 
beaches  and  trails.  For  more  information 
send  CV  or  call: 

Durham  Medical  Stalling,  Inc. 

6300  Transit  Road 
PO  Box  478 
Depew,  NY  14043 
or  call:  (800)  633-7724 
FAX:  (716)  681-7408 
E-Mail:  docs@durham.com 
or  visit  our  Website:  http://www.durham.com 


Neurologist,  Oncologist,  Urgent  Care 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  a Neurologist,  an  Oncologist,  and  an 
Urgent  Care  physician. 

Brainerd  Medical  Center,  PA 

- 35  Physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital,  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- Surrounded  by  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth,  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

(218)  828-7105  or  (218)  829-4901 
2024  S 6th  Street 
Brainerd,  MN  56401 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


Dermatologist 

Second  largest  clinic  in  South  Dakota  is 
seeking  a Dermatologist  to  build  a thriving 
practice.  The  40  member  multispecialty 
group  is  offering  an  excellent  first  year 
salary  guarantee,  plus  an  incentive  and 
benefit  package.  They  have  a nationally 
recognized  public  school  system. 
Affordable  high  quality  standard  of  living. 
This  community  is  located  on  Lewis  and 
Clark  Lake,  the  state’s  #1  tourist 
attraction,  a 30  mile  wide  lake,  offering 
boating,  fishing,  camping,  beaches  and 
trails.  For  more  information  send  CV  or 
call: 

Durham  Medical  Staffing,  Inc. 

6300  Transit  Road,  PO  Box  478 
Depew,  NY  14043 
or  call:  (800)  633-7724 
FAX:  (716)  681-7408 
E-Mail:  docs@durham.com 
or  visit  our  Website:  http://www.durham.com 
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Family  Practice  with  OB 

In  the  Sioux  Valley  Health  System,  we 
know  that  patients  are  best  served  when 
treated  near  their  homes  and  families.  That’s 
why  we’ve  created  a network  of  highly 
respected  hospitals,  clinics  and  nursing 
homes  who  have  combined  their  resources 
and  expertise  to  deliver  the  highest  quality 
care  at  the  lowest  cost. 

We  are  currently  seeking  BE/BC  FPs  (with 
OB)  to  fill  openings  in  our  three-state  service 
area.  Quality  communities  with  abundant 
recreational  and  educational  opportunities. 
Excellent  support  services  available  through 
SVHS. 


For  more  information 
about  opportunities  and 
locations,  call  Dianne 
Zoellner,  Physician 
Placement  Director  at 
1-800-468-3333. 


Sioux  Valley 
Health  System 


Pediatrician  Needed 
Second  largest  multispecialty  clinic  in 
South  Dakota  is  seeking  a third 
pediatrician.  Excellent  First  year  salary 
guarantee,  plus  incentive  and  benefit 
package.  Nationally  recognized  public 
school  system.  Affordable,  high  quality 
standard  of  living.  This  community  is 
located  on  Lewis  and  Clark  Lake.  The 
state’s  #1  tourist  attraction,  a 30  mile  wide 
lake,  offering  hunting,  fishing,  boating, 
camping,  beaches  and  trails.  For  more 
information  send  CV  or  call: 

Durham  Medical  Staffing,  Inc. 

6300  Transit  Road,  PO  Box  478 
Depew,  NY  14043 
or  call: 

(800)  633-7724 
FAX:  (716)  681-7408 
E-Mail:  docs@durham.com 

or  visit 

our  Website:  http://www.durham.com 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  Rural  Health  Outreach  Grant 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

July  17,  1997  - 0700  MT/0800  CT  - "Parkinson’s  Disease;  Part  II:  Improving  Quality  of  Life  for  Patients  and 
Caregivers"  by  members  of  the  Geriatric  Health  Institute 

August  21, 1997  - Title  unknown  at  this  time.  Please  call  the  Geriaric  Forum  for  more  information. 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University:  Mitchell  - Mitchell  Technical  Institute:  Pierre  - State  Capitol  Building:  Rapid 
City’  - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota:  Watertown  - Lake  Area  Technical  Institute;  Yankton  - Human  Services 
Center. 

In  order  to  receive  education  credits  for  attending  these  programs,  please  be  sure  to  sign-in  on  the  attendance 
sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the  program.  These  programs  are  taped  and  a free  copy 
will  be  sent  to  you  upon  request.  Please  call  Jane  Yarbrough.  Geriatric  Program  Coordinator  at  605-394-6927 
for  more  information. 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  can  facilities  throughout  the  state  of  South  Dakota.  ( 1 hourAMA 
Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 
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July  15 
July  16 

July  16 

July  17 
July  17 
July  17 
July  17 
July  17 
July  18 

July  18 
July  23 

July  24 
July  24 
July  24 
July  24 
July  25 
July  28 
July  30 

July  31 
July  31 
July  31 

August  1 
August  1 

August  6 

August  6 

August  7 
August  8 

August  7 
August  7 
August  8 

August  11 


Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registiy  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Jack  Ansell,  MD;  Topic:  Risk 
Management  with  Anticoagulation  Therapy;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  To  be  announced;  Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

AUGUST  1997 

GERD-  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  - Training  Room,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced;  Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced.Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital.  Info:  Cancer  Registry  - 341-8705. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  Care  of  Ventilator  Patient;  Info:  Candy 
Benne,  347-7153. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 


JULY  1997 


243 


August  12 

August  13 

August  13 

August  13 
August  14 
August  14 
August  14 

August  14 
August  14 
August  15 
August  15 

August  19 
August  20 

August  20 

August  21 
August  21 
August  21 
August  21 
August  22 
August  25 
August  27 

August  28 
August  28 
August  28 
August  28 
August  29 


September  5-6 

September  5-7 

September  12 
September  21-25 

September  24-25 


CPR  Certification/Recerlification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced;  Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Trauma  Conference  - 12:00  noon,  (1.5  hours)  McKennan  Hospital  Auditorium;  Topic:  Complications  in  the  Trauma 
Patient;  Info:  Becky  Sherman  Justice  - 322-8950. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls,  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;  Info:  Dr. 
Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Arron  Vineck,  MD;Topic:  Type 
II  Diabetes;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 


MISCELLANEOUS  MEETINGS 
SEPTEMBER  1997 

Ortliotics  & Prosthetics  Symposium  "A  Multidisciplinary  Approach  to  Orthotic  and  Prosthetic  Management",  Leighton 
Audit,  Siebens  Educ  Bldg,  Mayo  Found,  Rochester,  Minn.  Contact:  Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St, 
SW,  Rochester,  MO  55905.  Phone:  800-323-2688. 

4th  Annual  Current  Topics  in  Cardiothoracic  Anesthesia,  Washington  U,  St.  Louis,  MO.  AMA  Category  1 credits  avial. 
Contact:  Washington  Univ  School  of  Med,  Off  of  CME,  Campus  Box  8063,  660  S.  Euclid  Ave,  St.  Louis,  MO  63110-1093. 
Phone:  800-325-9862. 

Cancer  Care  for  the  21st  Cenfuiy,  Eppley  Science  Hall,  Univ  of  Neb  Med  Ctr,  Omaha,  NE.  Fee:  #30.  AMA  Category  1 
credit  avail.  Contact:  U of  Neb  Med  Ctr,  Ctr  for  Cont  Educ,  Box  98551,  Omaha,  NE  68198-5651.  Phone:  800-642-1095. 
Advances  in  Diagnostic  Radiology,  The  Empress  Hotel,  Victoria,  British  Columbia,  Canada.  Fee:  $675.  25  hrs  AMA 
Category  1 credit.  Contact:  Registrars,  Mayo  Found,  Sec  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone: 
800-323-2688. 

Advanced  Radiology  Life  Support,  The  Empress  Hotel,  Victoria,  British  Columbia,  Canada.  Fee:  $275.  7 hrs  AMA 
Category  1 credit.  Contact:  Registrars,  Mayo  Found,  Sec  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone: 
800-323-2688. 
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very  physician  should  have  the  opportunity  to  offer  its  community  specialized  but 
necessary  care.  Since  1 986,  North  Central  Heart  Institute  has  provided  cardiology  outreach  services 
for  patient  comfort  and  convenience.  In  an  effort  to  further  serve  your  community.  North  Central 
Heart  Institute  is  now  offering  specific  vascular  outreach  clinics. 


? S he  c 


growing  recognition  of  the  impact  of  peripheral  vascular  disease  on  impaired 
lifestyle,  impaired  survival  and  increased  risk  of  coronary  heart  disease  has  led  to  a renewed 
interest  in  both  the  diagnosis  and  treatment  of  peripheral  vascular  disease.  Many  new  advances 
have  been  made  in  the  use  of  non-invasive  testing  to  determine  when  a patient  has  vascular 
occlusive  disease. 


North  Central  Heart  Institute  Vascular  Outreach  Clinics 


tr///r//rs'.- 


Vascular  Consultation  and  Vascular  Imagery 

Doppler 
Carotid  Duplex 
Peripheral 
Venous  and  Arterial 


I 


mc/vr/rssy  segmental  pressures 


# 
/ ort 


/ orth  Central  Heart  Institute  has  been  providing  cardiology  and  cardiovascular/thoracic 
surgery  and  care  since  1981 . Located  in  Sioux  Falls  and  Aberdeen,  SD  our  exceptional  staff  of  surgeons 
and  cardiologists  obtain  success  rates  which  consistently  exceed  national  averages  - with  over  1 1 ,000 
surgeries  completed. 


f you  would  like  to  participate  or  have  questions  about  North  Central  Heart  Institute  Vascular 
Outreach,  please  call  605-339-6778.  Or  if  you  would  like  us  to  contact  you,  please  fill  out  this  card  and 
return  to:  NCH,  Attn:  Outreach,  1 1 00  South  Euclid,  Sioux  Falls,  SD  57  1 05 


Name: . 


Address: 


City/State: 

Phone: 
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“For  us  th  _____  0 

advantage  to  M_MIC 
is  the  competitive 
rates.  We  also  are 
looking  forward  to 
taking  advantage  of 
the  011-site  risk 
management  surveys 
and  the  regional 
seminars.’1 


Brian  Tjarks,  MD 
Dakota  Family  Practice 
Mitchell,  SD 


In  today's  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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BECOME  A "SPONSORING"  MEMBER 

OF  THE 

SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

You  can  be  a "Sponsor"  by  contributing  $100  or 
MORE  in  a calendar  year  to  the  Endowment 
Association. 

Your  contributions  may  be  tax  deductible  and  the 
money  is  very  much  needed  to  make  low  interest  (6%) 
loans  to  medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine. 

In  the  last  few  years  the  number  of  loans  granted  by 
the  Association  has  increased  considerably  and  the 
total  amount  loaned  annually  has  increased  from 
$35,000  to  $70,000.  This  is  a substantial  increase 
which  means  we  need  more  contributions. 

WON’T  YOU  PLEASE  HELP? 

Send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  1 feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  19  year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 


SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57105-0429  • Phone:  1-800-339-4445 
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“One  of  the  biggest 
strengths  of  MMIC 
is  that  it  is  a 
physician-oriented 
company...  They 
work  very  well 
with  ns  on  claims, 
are  cooperative, 
and  seek  onr  input 
on  claim  settlement 
which  I think  is 
extremely 

J 

important.” 

Pat  Waligoske 
Administrator 
Brookings  Clinic 
Brookings,  SD 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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President’s  Page 


Stephan  D.  Schroeder,  MD,  President 
South  Dakota  State  Medical  Association 


At  the  recently  completed  meeting  of  the  American 
Medical  Association,  the  South  Dakota  State 
Medical  Association  received  a Membership  Recogni- 
tion Award  for  showing  increased  membership  for  the 
second  straight  year.  We  were  among  a small  number 
of  states  to  accomplish  this.  Also,  both  resolutions  from 
our  state  association  were  discussed  and  accepted  for 
further  study.  In  particular  the  resolution  dealing  with 
the  AMA’s  catalog  "Tools  for  Healthy  Living"  was 
referred  to  the  AMA  Board  of  Directors.  This  resolu- 
tion emanated  from  an  encounter  between  a South 
Dakota  physician  and  a patient  who  questioned  the 
propriety  of  some  of  the  catalog’s  items. 

It  progressed  from  there  to  the  Council  and  eventual- 
ly to  the  House  of  Delegates  at  our  annual  meeting. 
Following  passage  it  gained  the  support  of  the  North 
Central  Medical  Caucus  and  was  ultimately  acted  upon 
by  the  AMA  House  of  Delegates.  This  is  an  example  of 
what  can  be  accomplished  by  a single  individual  and 
demonstrates  that  our  system  of  organized  medicine  is 
truly  representative. 

The  summer  months  are  typically  a less  intense  time 
for  organized  medicine  in  South  Dakota.  With  the 
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exception  of  legislative  summer  studies,  very  few  issues 
draw  much  attention.  One  issue  that  has  attracted 
media  focus  is  the  federal  government  emphasis  on 
insurance  fraud  and  abuse  contained  in  the  Kassebaum- 
Kennedy  bill.  The  provisions  of  this  bill  dealing  with 
health  care  fraud  and  abuse  are  significant  to  all  prac- 
ticing physicians.  National  estimates  put  the  rate  of 
fraud  and  abuse  at  about  10%  of  health  care  expendi- 
tures. I am  not  aware  of  concrete  figures  on  this  issue 
for  South  Dakota. 

The  United  States  Attorney’s  office  in  Sioux  Falls  is 
part  of  an  effort  to  significantly  increase  the  number  of 
civil  and  criminal  prosecutors  focusing  on  health  care 
fraud  cases.  Money  obtained  from  fines  and  penalties 
will  be  used  to  fund  this  effort  and  increased  man  power. 
This  "bounty  system"  provides  questionable  incentives 
for  the  implementation  of  the  fraud  and  abuse  program. 
Furthermore,  the  bill  provides  for  commercial  software 
technologies  to  screen  for  appropriate  Medicare 
utilization.  There  is  great  concern  that  these  screens 
may  not  reflect  the  actual  practice  of  medicine  unless 
they  are  developed  and  reviewed  by  practicing 
physicians. 

There  are  further  aspects  of  the  bill  which  deal  with 
anti-kick  back  laws,  certification  for  home  health  ser- 
vices, sanctions  and  penalties.  There  is  also  a provision 
for  a health  care  fraud  and  abuse  data  collection  pro- 
gram. The  provisions  of  the  bill  also  apply  to 
non-federal  health  care  programs.  Obviously,  the 
elimination  of  fraud  and  abuse  is  a laudable  goal  that 
should  be  supported  by  organized  medicine;  however, 
some  of  the  mechanisms  of  this  effort  may  create  a 
difficult  environment  for  the  average  practicing 
physician.  Physicians  may  be  easily  accused  of  upcod- 
ing  or  providing  medically  unnecessary  services. 
Hopefully,  the  fact  that  fraud  and  abuse  must  be  proven 
to  be  "knowing  and  willful"  will  limit  the  usual  hassle 
factor  that  accompanies  this  type  of  "perfect  world" 
legislation. 

Until  the  extent  and  circumstances  of  this  situation 
are  fully  appreciated,  it  would  benefit  physicians  to  be 
informed  about  how  and  by  whom  their  services  are 
coded.  Also  every  physician  must  be  aware  of  their 
duties  and  responsibilities  toward  home  health  agency 
referrals.  Failure  to  be  accountable  may  lead  to  sig- 
nificant scrutiny.  Documentation  remains  a vital 
component  of  the  medical  record.  Unfortunately  ig- 
norance or  apathy  are  not  an  adequate  defense  against 
potentially  serious  charges.  It  remains  hopeful  that 
common  sense  and  reason  will  prevail  and  that  illegal 
activities  are  dealt  with  appropriately  and  honest 
physicians  are  allowed  to  practice  without  hindrance. 


SOUTH  DAKOTA 


Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 


This  summer  is  off  to  a very  busy  start!  Your 
delegates,  alternates,  and  national  representatives 
from  South  Dakota  recently  returned  from  the  AMA 
Alliance  House  of  Delegates  in  Chicago. 

We  not  only  had  the  honor  and  privilege  of  celebrat- 
ing the  75th  birthday  of  the  AMA  Alliance,  but  were 
witness  to  the  opening  ceremonies  marking  the  150th 
birthday  of  the  AMA.  It  was  a very  moving  and  inspir- 
ing event  for  me. 

The  goals  of  the  AMA  Alliance  "focus"  areas  were 
outlined  for  us  while  we  were  in  Chicago. 

The  AMA  Education  and  Research  Foundation  is 
continuing  the  campaign  to  assist  in  financing  the 
education  of  the  physicians  of  the  future.  With  the  cost 
of  educating  physicians  ever  on  the  increase  and  the 
profile  of  medical  students  changing,  there  is  an  ob- 
vious need  to  continue  to  make  funds  available. 

The  average  debt  for  medical  school  graduates  this 
year  is  more  than  $63,000.00.  The  average  medical 
student  is  no  longer  a single  male.  As  more  "non-tradi- 
tional"  students  choose  careers  in  medicine,  the 
Foundation  has  become  an  emotional  as  well  as  a finan- 
cial "safety  net"  for  students  who  may  be  supporting  a 
family  while  meeting  the  demands  of  medical  school. 


The  AMA  Education  and  Research  Foundation 
challenges  each  Alliance  to  raise  $10.00  more  per 
donor  and  to  recruit  10  new  donors  this  year. 

Health  promotion  continues  to  be  a large  part  of 
what  the  Alliance  does  and  the  anti-violence  theme  has 
been  continued  and  expanded  upon  again  this  year. 

"Collaboration  with  other  local  organizations  ad- 
dressing similar  issues"  in  our  communities  can 
strengthen  the  impact  of  projects  as  well  as  avoid 
duplication. 

SAVE  DAY  and  Save-a-Shelter  programs  continue 
to  gain  momentum  and  heighten  awareness  of  domestic 
violence. 

An  aggressive  campaign  to  educate  and  protect  the 
public  from  violence  and  unhealthy  behaviors  in  all 
forms  of  media  is  the  broad  goal  this  year.  Local  and 
state  Alliances  are  urged  to  take  advantage  of  AMA 
and  Alliance  materials  and  resources  to  become  in- 
formed and  inform  the  public  what  can  be  done  to 
combat  inappropriate  content  in  the  media. 

The  AMA  Alliance  continues  to  do  a commendable 
job  in  recognizing  the  efforts  of  local  Alliances  through 
the  annual  "HAP"  (Health  Awareness  Promotion) 
Awards.  The  winners  in  each  of  four  categories  — Com- 
munity Service,  Education  and  Awareness,  Fund 
Raising  and  S.A.V.E.  — are  local  county  Alliances  who 
did  not  embark  on  their  projects  to  win  an  award,  but 
to  meet  a need  in  their  communities.  These  awards 
celebrate  needs  well  met  by  Alliance  members  in  their 
home  towns. 

As  in  other  years,  Legislation  focus  revolves  around 
education  and  communication.  Informing  the  public 
and  elected  officials  of  how  laws  may  impact  patient 
care  and  the  health  of  constituents  remains  a challenge. 
If  physicians  and  their  spouses  are  active,  informed, 
visible  participants  in  the  legislative  process,  all  will 
benefit. 

Obviously,  none  of  the  aforementioned  would  be 
possible  without  an  active  Membership  plan  to  recruit 
and  retain  members.  In  many  parts  of  the  US  member- 
ship in  Alliance  is  struggling  to  maintain  and  grow. 
Focusing  on  the  value  of  membership  to  the  individual 
as  well  as  the  consequential  value  to  his  or  her  com- 
munity and  quality  of  life  will  always  need  to  be  a goal 
if  we,  as  an  organization,  are  to  remain  viable  in  this 
world  of  ever-shrinking  "discretionary  time." 

Finally,  the  SDSMA  and  Alliance  annual  meeting 
was  a resounding  success  thanks  to  each  of  you  who 
took  time  from  your  busy  schedules  to  take  part  in  the 
meetings  and  activities. 

Heartfelt  thanks,  on  behalf  of  the  SDSMAA,  and 
from  me  personally,  go  out  to  District  VII  (Karen  Koob 
and  the  "elves"  who  helped  her)  and  the  SDSMA  staff 
for  a fun  and  well  arranged  meeting.  Thanks,  also,  to 
District  VI  and  VIII  for  their  contributions  and  efforts. 
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There  is  no  greater  tribute  to  the  value  of  member- 
ship in  the  "family  of  medicine,"  than  that  witnessed  by 
all  of  us  in  the  wake  of  the  tragic  accident  which  claimed 
the  lives  of  Dr.  Judson  and  Marilyn  "Boots"  Mabee  less 
than  one  week  before  the  state  meeting.  Whether  we 
knew  them  well  as  personal  friends,  or  only  through 
their  service  to  their  respective  SDSMA  organizations, 
we  share  the  pain  of  their  absence  so  that  the  healing 
may  begin.  This  couple,  such  active  participants  in  our 
"family,"  will  be  missed. 


KEVIN  GARRY 
ChFC 

A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  offering  Insurance 
and  other  financial  products 


Larry  L.  Teuber,  M.D. 
Edward  L.  Seljeskog,  M.D. 
Leslie  A.  Sebring,  M.D. 

Jan  Harrison,  P.A.-C. 
Robert  H.  Croyle,  P.A.-C. 
Scott  W.  Barry,  P.A.-C. 


The  Spine  Specialists 


With  over  50  years  of  experience,  the  team  of  medical 
professionals  at  Neurosurgical  & Spinal  Surgery  Associates  are 
dedicated  to  providing  comprehensive  care  for  people  with  back, 
neck  and  spinal  disorders,  including  scoliosis.  Our  specialists  use 
advanced  microscopic  surgical  procedures  to  help  patients  improve 
mobility,  ease  pain  and  reduce  recovery  time. 


Neck  St  Back  Clinics  are  offered  in  Spearfish,  Pierre, 
Aberdeen,  Winner  and  Chadron. 


Neurosurgical  & Spinal 
Surgery  Associates,  rc. 


2805  Fifth  Street,  Suite  110 
Rapid  City,  SD 
(605)  541-2424 
1-800-253-5876 
e-mail:  nssa@rapidnet.com 
website:  http://www.nssa.com 


A Proven  Medical  Team  for  Neck  &r  Back  Disorders 
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SOUTH  DAKOTA 


Editorial 


Calamity  And  Caring 

Recently,  while  musing  about  everything  and  noth- 
ing juxtaposed,  I recalled  the  time  I rolled  a 
tractor.  Now  that  fifteen  years  or  so  have  passed  since 
the  episode,  I don’t  think  of  it  nearly  as  often  as  I 
previously  did.  However,  I still  do  marvel  that  I es- 
caped unscathed.  I was  going  across  a relatively  steep 
slope  (a  procedure  that  I knew  even  then  was  ill-ad- 
vised) when  the  old  offset  International  tractor  became 
stuck.  The  wheels  began  to  spin  futilely  as  I attempted 
to  either  back  up  or  go  forward.  In  addition,  the  offset 
weight  of  the  engine  began  to  pull  the  tractor  over. 
Somehow,  that  being  a more  agile  time  of  my  life,  I 
managed  to  leap  off  the  uphill  side  of  the  tractor.  As  I 
was  airborne,  one  of  the  large  rear  wheels  brushed 
against  me.  The  tractor  rolled  multiple  times  into  the 
gully  below.  There  seems  little  doubt  that  if  I had  stayed 
with  the  machine  (absent  a roll  bar,  of  course)  I would 
have  been  very  seriously  injured  or  killed.  Now,  I find 
myself  trying  to  imagine  how  life  would  be  if  I had 
crushed  my  spine  and  become  a quadriplegic,  or  per- 
haps sustained  a traumatic  brain  injury  of  some  sort. 

Aside  from  reminding  me  to  feel  very  fortunate,  this 
vivid  memory  also  serves  to  evoke  images  of  many 
patients  over  the  years  who  have  not  had  the  good 
fortune  to  escape  devastating  injury  or  illness.  While 
we  often  hear  it  said  that  "we  should  be  thankful  for  our 
good  health",  it  certainly  is  easy  to  take  health  for 
granted. 

One  person,  who  in  the  latter  part  of  his  life  did  not 
minimize  his  good  fortune,  was  Raymond  Carver. 
Carver  was  a very  well-known  poet  and  short  story 
writer.  He  also  had  such  devastating  health  complica- 
tions due  to  alcoholism  that  it  was  anticipated  by  his 
physicians  that  he  would  die  imminently  from  liver 
disease.  However,  Carver  managed  to  stop  drinking 
and  then  lived  another  ten  years  before  developing  a 
lung  cancer  with  brain  metastases.  He  wrote  a poem  in 
the  last  months  of  his  life  called,  "Gravy".  In  it  he  says 
"Don’t  weep  for  me  . . . I’m  a lucky  man.  I’ve  had  ten 
years  longer  than  I or  anyone  expected.  Pure  gravy. 
And  don’t  forget  it."1 

In  his  final  decade,  he  remarried  and  was  very 
productive  as  a writer.  He  remained  deeply  apprecia- 
tive for  the  gift  of  having  thwarted  what  seemed  to  be  a 
certain  demise  from  alcoholism. 

In  a somewhat  similar  vein,  I am  reminded  of  a 
quotation  from  Gaylin  et  al.  They  note,  in  commenting 
upon  the  inevitable  transitions  of  life,  "If  we  are  for- 
tunate enough  to  achieve  power  and  relative 
independence  along  the  way  it  is  a transient  and  passing 
glory,  and  it  would  be  well  to  keep  clearly  in  mind  our 
inevitable  decline  as  we  contract  and  deal  with  the 
helpless  and  dependent  who  come  within  our  in- 
fluence."2 


I’m  intrigued  by  how  easy  it  is  for  caregivers  to 
become  immune,  or  at  least  distanced,  from  the  per- 
sonal tragedies  encountered  in  regular  practice. 
Sometimes  physicians  act  as  if  patients  are  totally 
responsible  for  the  calamities  that  befall  them,  or  if  not 
responsible,  then  perhaps  just  weak  links  in  the  evolu- 
tionary chain  of  otherwise  self-sufficient  and 
productive  human  beings.  Of  course,  Gaylin’s  quote 
serves  to  remind  us  that  we  all  move  variably  through 
phases  of  dependence,  independence,  and  back  again. 
And  Carver  urges  us  to  cherish  and  nurture  the  time  we 
are  allotted.  But  it  is  hard  to  always  savor  the  good  in 
our  lives,  and  it  is  even  harder  to  truly  see  ourselves  as 
being  essentially  on  the  same  continuum  as  our 
patients.  John  Donne  wrote:  "No  man  is  an  island, 
entire  of  itself;  every  man  is  a piece  of  the  continent,  a 
part  of  the  main;  if  a clod  be  washed  away  by  the  sea, 
Europe  is  the  less  . . .;  any  man’s  death  diminishes  me, 
because  I am  involved  in  mankind;  and  therefore  never 
send  to  know  for  whom  the  bell  tolls;  it  tolls  for  thee."3 
Such  a concept  of  shared  destiny  certainly  does  not 
inform  all  basic  human  interaction.  And  in  the  case  of 
the  caregiver,  a shared  human  destiny  does  not  neces- 
sarily ensure  that  patients  are  always  treated  with 
empathy  and  understanding  for  their  plight. 

Such  reflections  presuppose  that  all  of  us,  at  least  at 
difficult  times  in  our  clinical  practice,  treat  patients 
more  casually  than  they  deserve.  When  we  are  rushed 
or  preoccupied  or  angry,  it  is  easy  to  forget  that  our 
encounter  with  a patient  may  be  the  most  significant 
event  in  the  individual’s  day.  Focused  awareness  does 
not  always  dominate  the  caregiver’s  consciousness. 
Few  of  us  can  live  and  practice  while  constantly 
demonstrating  the  utmost  compassion. 

In  his  novel  The  Idiot,  Fydor  Dostoyevsky  reflects 
upon  humanity’s  failure  to  be  appreciative  of  life.4  By 
analogy,  the  story  might  also  portray  a caregiver  insuf- 
ficiently attentive  to  the  patient.  A man  is  led  from  his 
prison  cell  and  sentenced  to  be  shot.  "He  had  only  five 
minutes  more  to  live  — five  minutes  seemed  to  him  an 
infinite  time,  a vast  wealth;  he  felt  that  he  had  so  many 
lives  left  in  those  five  minutes  that  there  was  no  need 
yet  to  think  of  the  last  moment,  so  much  so  that  he 
divided  his  time  up.  He  set  aside  time  to  take  care  of 
his  comrades,  two  minutes  for  that;  then  he  kept 
another  two  minutes  to  think  for  the  last  time;  and  then 
a minute  to  look  about  him  for  the  last  time.  He  remem- 
bered very  well  having  divided  his  time  like  that  — but 
he  said  that  nothing  was  so  dreadful  at  that  time  as  a 
continual  thought,  ’What  if  I were  not  to  die!  What  if  I 
could  go  back  to  life  — what  eternity!  And  it  would  all 
be  mine!  I would  turn  every  minute  into  an  age;  I would 
lose  nothing,  I would  count  every  minute  as  it  passed,  I 
would  not  waste  one!’"  However,  when  this  man  was 
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granted  a reprieve  at  the  last  minute,  he  subsequently 
discovered  that  it  was  not  possible  to  live  relishing  each 
moment. 

And  so  it  goes  in  the  daily  effort  to  get  by,  or  to  make 
a positive  difference  in  people’s  lives.  As  physicians, 
we  do  what  we  do,  some  days  more  elegantly  and 
compassionately  than  others.  We  realize  that  it  is  some- 
times impossible  for  the  caregiver  to  interact  with 
optimal  sensitivity  to  each  patient.  At  times  we  recall 
that  any  of  the  illnesses  we  encounter  could  have  been 
visited  upon  ourselves  (or  might  be  in  the  future).  The 
ancient  Greeks  taught  that  character  is  fate.  This  no- 
tion can  serve  simultaneously  as  a challenge  and  a 
cautionary  tale.  On  an  intuitive  level,  it  does  seem 
appropriate  that  the  care  we  extend  to  others  does 
anticipate  our  own  fate. 

Jerome  W.  Freeman,  MD 
Editor 
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Transactions  Of  The 
South  Dakota  State  Medical  Association 
116th  Annual  Meeting 
June  5-7, 1997 


1997-1998  OFFICERS 
President 

Stephan  Schroeder,  MD  Miller 

President-Elect 

Rodney  Parry,  MD Sioux  Falls 

Vice  President 

K.  Gene  Koob,  MD  Sioux  Falls 

Secretary-Treasurer  (2000) 

Richard  Holm,  MD  Brookings 

AMA  Delegate  (1998) 

Michael  Pekas,  MD  Sioux  Falls 

AMA  Alternate  Delegate  (1998) 

Thomas  L.  Krafka,  MD Rapid  City 

Chairman  of  the  Council 

Robert  Raszkowski,  MD Sioux  Falls 

Speaker  of  the  House  of  Delegates 

Stephen  Gehring,  MD Watertown 

Councilor  at  Large 

James  Engelbrecht,  MD  Rapid  City 

COUNCILORS 
First  District  (Aberdeen) 

Paul  Eckrich,  MD  (1998)  Aberdeen 

James  Hovland,  MD  (1999)  Aberdeen 

Second  District  (Watertown) 

James  Larson,  MD  (1998) Watertown 

Steven  Feeney,  MD  (1999)  Watertown 

Third  District  (Brookings-Madison) 

Heather  Christensen,  MD  (1999)  Brookings 

(1998) 

Fourth  District  (Pierre) 

Ken  Bartholomew,  MD  (1999) Pierre 

Phillip  Hoffsten,  MD  (1998) Pierre 

Fifth  District  (Huron) 

Robert  Hohm,  MD  (1999)  Huron 

Howard  Saylor,  MD  (1998)  Huron 

Sixth  District  (Mitchell) 

Carey  Buhler,  MD  (1999) Mitchell 

Brian  Tjarks,  MD  (2000) Mitchell 

Seventh  District  (Sioux  Falls) 

John  Sail,  MD  (1999) Sioux  Falls 

Lowell  Hyland,  MD  (1999) Sioux  Falls 

Daniel  Kennelly,  MD  (1999) Sioux  Falls 

David  Rossing,  MD  (1998)  Sioux  Falls 

Loren  Tschetter,  MD  (1998) Sioux  Falls 

Robert  Raszkowski,  MD  (1998) Sioux  Falls 

Guy  Tam,  MD  (2000) Sioux  Falls 

C.  Roger  Stoltz,  MD  (2000)  Sioux  Falls 

Walter  Carlson,  MD  (2000) Sioux  Falls 

Karla  Murphy,  MD  (2000)  Sioux  Falls 


Eighth  District  (Yankton) 

Jem  Hof,  MD  (2000) Yankton 

Bruce  Mannes,  MD  (1998) Yankton 

Ninth  District  (Black  Hills) 

Charles  Hart,  MD  (1998) Rapid  City 

John  Barlow,  MD  (1999)  Rapid  City 

H.  Thomas  Hermann,  MD  (1999) Sturgis 

Cynthia  Weaver,  MD  (2000)  Rapid  City 

Michael  Elston,  MD  (2000) Rapid  City 

Douglas  Traub,  MD  (1998)  Rapid  City 

Tenth  District  (Rosebud) 

Richard  Kafka,  MD  (2000)  Gregory 

Mary  Carpenter,  MD  (1999)  Winner 

Eleventh  District  (Northwest) 

James  D.  Collins,  MD  (2000) Mobridge 

Ben  Henderson,  DO  (1999) Mobridge 

Twelfth  District  (Whetstone  Valley) 

Kevin  Bjordahl,  MD  (2000)  Webster 

Alan  Bloom,  MD  (1999) Webster 

ALTERNATE  COUNCILORS 
First  District  (Aberdeen) 

John  Vidoloff,  MD  (1998)  Aberdeen 

John  Bormes,  MD  (1999) Aberdeen 

Second  District  (Watertown) 

Ken  Peterson,  MD  (1998) Watertown 

Ken  Johnson,  MD  (1999) Watertown 

Third  District  (Brookings-Madison) 

Ronold  Tesch,  MD  (1999)  Brookings 

(1999) 

Fourth  District  (Pierre) 

Noel  Chicoine,  MD  (1999) Pierre 


(1998) 

Fifth  District  (Huron) 
(1998) 

(1999) 

Sixth  District  (Mitchell) 
(1999) 

(2000) 

Seventh  District  (Sioux  Falls) 


(1999) 

(1999) 

(1999) 

(1998) 

J.  Michael  McMillin,  MD  (1998) Sioux  Falls 

Angelina  Trujillo,  MD  (1998) Sioux  Falls 

Dana  Windhorst,  MD  (2000) Sioux  Falls 

(2000) 

(2000) 
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(2000) 

Eighth  District  (Yankton) 

(2000) 

Herb  Saloum,  MD  (1998) Yankton 

Ninth  District  (Black  Hills) 

Nancy  Phipps,  MD  (1998) Fort  Meade 

Wayne  Anderson,  MD  (1999) Deadwood 

Roger  Knutson,  MD  (1999)  Rapid  City 

Victoria  Herr,  MD  (2000) Rapid  City 

Jeanne  Berry,  MD  (2000)  Rapid  City 

Craig  Hansen,  MD  (1998) Rapid  City 

Tenth  District  (Rosebud) 

R.  G.  Nemer,  MD  (2000)  Gregory 

Gregg  Tobin,  MD  (1999) Winner 

(1999) 

Eleventh  District  (Northwest) 

Leonard  Linde,  MD  (2000)  Mobridge 

John  Ottenbacher,  MD  (1999) Selby 

Twelfth  District  (Whetstone  Valley) 

(2000) 

Joseph  Kass,  MD  (1999) Rosholt 


1997-1998  COMMISSIONS 

COMMISSION  ON  LEGISLATION  AND 
GOVERNMENTAL  RELATIONS 

J.  Michael  McMillin,  MD  (1998)  Sioux  Falls,  Chairman 
Alan  Lawrence,  MD  (2000)  Watertown 

Gary  Bruning,  DO  (1999)  Flandreau 
Paul  Rasmussen,  MD  (1999)  Mitchell 
Catherine  Gerrish,  MD  (1999)  Watertown 
Wayne  Anderson,  MD  (1999)  Deadwood 
John  Sail,  MD  (2000)  Sioux  Falls 
Laura  Larsen,  MD  (2000)  Sioux  Falls 
Scott  Boyd,  MD  (2000)  Sioux  Falls 
Michael  Elston,  MD  (1999)  Rapid  City 
Rodney  Vizcarra,  MD  (2000)  Pierre 
Knute  Landreth,  MD  (1998)  Huron 
Vance  Thompson,  MD  (1998)  Sioux  Falls 
Steven  Feeney,  MD  (1998)  Watertown 
Scott  Berry,  MD  (1998)  Aberdeen 
Tom  Graslie,  Alliance 
Chuck  Rose,  Clinic  Manager 

COMMISSION  ON  INTERNAL  AFFAIRS, 
COMMUNICATIONS  AND  LIAISON 

Herb  Saloum,  MD  (1999)  Tyndall,  Chairman 
Brian  Tjarks  MD  (1998)  Mitchell 
John  Mullins,  MD  (1999)  Rapid  City 
Colleen  Breske,  MD  (2000)  Watertown 

K.  Alan  Kelts,  MD  (1999)  Rapid  City 
Brent  Lindbloom,  DO  (1999)  Pierre 
Heather  Christensen,  MD  (1998)  Brookings 
Anthony  Salem,  MD  (2000)  Sioux  Falls 
Glenn  Ridder,  MD  (2000)  Sioux  Falls 
William  Wengs,  MD  (2000)  Sioux  Falls 
Julie  Stevens,  MD  (2000)  Vermillion 
John  Griffin,  MD  (1998)  Sioux  Falls 

John  Davis,  MD  (1998)  Sioux  Falls 
Edward  Wegner,  MD  (1998)  Watertown 
Paul  Bormes,  MD  (1999)  Rapid  City 


Timothy  O’Shea,  MD  (1998)  Sioux  Falls,  Chairman 

Cynthia  Weaver,  MD  (1999)  Rapid  City 

Mark  Mabee,  MD  (2000)  Yankton 

Curtis  Liedtke  DO(1999)  Sturgis 

Jim  Minder,  MD  (1999)  Pierre 

Henry  Travers,  MD  (1999)  Sioux  Falls 

Stephen  Eckrich,  MD  (1999)  Rapid  City 

David  Hoversten,  MD  (2000)  Sioux  Falls 

Wayne  Anderson,  MD  (2000)  Deadwood 

K.  Alan  Kelts,  MD  (2000)  Rapid  City 

Walter  Carlson,  MD  (2000)  Sioux  Falls 

Scott  Hiltunen,  MD  (1998)  Yankton 

Deborah  Kullerd,  MD  (1998)  Spearfish 

Paul  Amundson,  MD  (1998)  Sioux  Falls 

R.  Maclean  Smith,  MD  (1998)  Sioux  Falls 

Gerald  Herrin,  MD  (1998)  Pierre 

COMMISSION  ON  SCIENTIFIC  MEDICINE 
Donald  Knudson,  MD  (1999)  Sioux  Falls 
Angelina  Trujillo,  MD  (1998)  Sioux  Falls 
John  Ryan,  MD  (2000)  Sioux  Falls 
Lial  Kofoed,  MD,  (1999)  Sioux  Falls 
Michael  McHale,  MD  (1999)  Sioux  Falls 
Brian  Tschida,  MD  (1999)  Rapid  City 
James  Ryan,  MD  (2000)  Sioux  Falls 
Donald  Habbe,  MD  (2000)  Rapid  City 
Leonard  Kolodychuk,  MD  (2000)  Watertown 
Michael  Becker,  MD  (2000)  Huron 
Dana  Windhorst,  MD  (1998)  Sioux  Falls 
Wesley  Sufficool,  DO  (1998)  Rapid  City 
Jose  Teixeira,  MD  (1998)  Rapid  City 
William  Baugh,  MD  (1998)  Watertown 
Phillip  Lowe,  MD  (1999)  Yankton 

COMMISSION  ON  PROFESSIONAL  LIABILITY 

(2000) 

Stephen  Dick,  MD  (1999)  Rapid  City 
David  Rossing,  MD  (1998)  Sioux  Falls 
William  R.  Rossing,  MD  (1998)  Sioux  Falls 
Mark  Mahnke,  MD  (2000)  Sioux  Falls 
Gail  Benson,  MD  (1998)  Sioux  Falls 
Robert  Schutz,  MD  (1999)  Rapid  City 
Eldon  Becker,  MD  (1999)  Pierre 
Fred  Thanel,  MD  (2000)  Sioux  Falls 

COMMISSION  ON  CONTINUING 
MEDICAL  EDUCATION 

David  Rossing,  MD  (2000)  Sioux  Falls,  Chairman 
Robert  Raszkowski,  MD  (1999)  Sioux  Falls 
Michael  Brown,  MD  (1999)  Sioux  Falls 
James  Larson,  MD  (1998)  Watertown 
Donald  Knudson,  MD  (1998)  Sioux  Falls 
Henry  Travers,  MD  (1998)  Director  of  CME, 

McKennan  Hosp. 

P.  Kenneth  Aspaas,  MD  (1998)  Director  of  Medical 
Education,  Sioux  Valley  Hosp. 

James  Engelbrecht,  MD  (1998)  Director  of  Medical 
Education,  Rapid  City  Regional  Hosp. 

Richard  Holm,  MD  (1998)  Director  of  Medical 
Education,  Brookings  Hosp. 
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David  Nagelhout,  MD  (1998)  Director  of  Medical 
Education,  North  Central  Heart  Institute 
David  Rossing,  MD  (1998)  Director  of  Medical 
Education,  Central  Plains  Clinic 
Lori  Hansen,  MD  (1998)  Director  of  Medical 
Education,  Yankton  CME  Consortium 
Michael  Davies,  MD  (1998)  Director  of  Medical 
Education,  Fort  Meade  Veterans  Administration 

CREDENTIALS  COMMISSION 
AND  EXECUTIVE  COMMISSION 

Stephan  Schroeder,  MD,  Miller 
Rodney  Parry,  MD,  Sioux  Falls 
K.  Gene  Koob,  MD,  Sioux  Falls 
Robert  Raszkowski,  MD,  Sioux  Falls 
Michael  Pekas,  MD,  Sioux  Falls 
Thomas  Krafka,  MD,  Rapid  City 
Richard  Holm,  MD,  Brookings 
Stephen  Gehring,  MD,  Watertown 
James  Engelbrecht,  MD  Rapid  City 

GRIEVANCE  COMMISSION 
M.  George  Thompson,  DO  (1998)  Watertown,  Chairman 
Thomas  L.  Krafka,  MD  (1999)  Rapid  City 
James  Reynolds,  MD  (2000)  Sioux  Falls 
Mary  Carpenter,  MD  (2001)  Winner 
James  Engelbrecht,  MD  (2002)  Rapid  City 


ARCHIVES  AND  HISTORY  COMMISSION 
John  Hoskins,  MD  (1998)  Sioux  Falls,  Chairman 
Virginia  Tracy  (1998)  Alliance 
Brooks  Ranney,  MD  (1998)  Yankton 
Patrick  McGreevy,  MD  (1998)  Sioux  Falls 

MEDICAL-LEGAL  COMMITTEE 

Jerry  Walton,  MD  (1998)  Sioux  Falls,  Chairman 
James  McGee,  MD  (1998)  Aberdeen 
Mary  Morris,  MD  (1998)  Redfield 
Herb  Saloum,  MD  (1998)  Tyndall 
David  Sandvik,  MD  (1998)  Rapid  City 
David  Hoversten,  MD  (1998)  Sioux  Falls 
G.  Michael  Tibbitts,  MD  (1998)  Sioux  Falls 

DEPARTMENT  OF  SOCIAL  SERVICES 
MEDICAL  ADVISORY  COMMITTEE 

Stephen  Schroeder,  MD  (1999)  Miller 

UNITED  STATES  PHARMACOPEIAL  CONVENTION 
Thomas  C.  Johnson,  MD  (2000)  Brookings 
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MINUTES 

BUDGET  AND  AUDIT  COMMITTEE 

5:00  pm  Lincoln  Room  Ramkota  Inn 

Wednesday,  June  4,  1997  Sioux  Falls,  South  Dakota 

The  meeting  was  called  to  order  by  James  Engelbrecht, 
MD.  Those  present  included  Drs  James  Engelbrecht, 
Stephan  Schroeder,  Rodney  Parry,  Thomas  Krafka,  Michael 
Pekas,  Richard  Holm,  Stephen  Gehring,  K.  Gene  Koob  and 
Mary  Carpenter,  and  staff,  Bob  Johnson  and  Jan  Anderson. 

The  minutes  of  the  previous  meeting  were  approved  as 
printed  and  distributed.  The  CPA  audit  prepared  by  Mc- 
Gladrey  and  Pullen  for  the  1996-97  fiscal  year  was  distributed 
and  reviewed  by  Mr  Johnson.  Following  a brief  discussion  Dr 
Krafka  moved  to  approve  the  audit  as  submitted.  The  motion 
was  seconded  and  carried. 

There  being  no  further  business,  the  meeting  adjourned. 


MINUTES 

FIRST  COUNCIL  MEETING 

3:00  p.m.  Lincoln  Room,  Ramkota  Inn 

Wednesday,  June  4,  1997  Sioux  Falls,  South  Dakota 

The  meeting  was  called  to  order  by  Richard  Holm,  MD, 
Chairman.  Those  present  for  roll  call  were: 

Drs  James  Engelbrecht,  Stephan  Schroeder,  Rodney 
Parry,  K.  Gene  Koob,  Michael  Pekas,  Thomas  Krafka, 
Richard  Holm,  Stephen  Gehring,  Mary  Carpenter,  Paul  Eck- 
rich,  James  Hovland,  James  Larson,  Steven  Feeney,  Robert 
Hohm,  Howard  Saylor,  John  Sail,  Walter  Carlson,  Robert 
Raszkowski,  Loren  Tschetter,  Guy  Tam,  C.  Roger  Stoltz, 
Daniel  Kennelly,  Lowell  Hyland,  Karla  Murphy,  David  Ross- 
ing,  Bruce  Mannes,  Charles  Hart,  Scott  Eccarius,  Thomas 
Hermann  Jr.,  John  Barlow,  Richard  Kafka,  Gregg  Tobin, 
Kevin  Bjordahl,  Heather  Christensen,  James  Reynolds,  J. 
Michael  McMillin,  Charles  Willis,  AMA  Field  Repre- 
sentative, Robert  Talley,  Gerald  Tracy,  Robert  Johnson,  Jan 
Anderso^  Dean  Krogman,  Donna  Sievers. 

Dr.  Feeney  moved  to  approve  the  minutes  of  the  previous 
meeting  as  printed  and  distributed. 

Dr.  Talley  provided  an  update  on  Leadership  Initiative  for 
the  Public’s  Health.  Representatives  from  the  three  sponsor- 
ing organizations,  the  SD  State  Medical  Association,  the 
USDSM  and  the  State  Health  Department,  met  and 
developed  a mission  statement  and  began  review  of  proposed 
projects.  Because  this  has  been  successful  in  South  Dakota, 
representatives  have  been  invited  to  present  to  the  National 
Committee  in  Washington,  DC,  on  September  3.  Following 
discussion,  Dr.  Engelbrecht  moved  to  reaffirm  SDSMA  sup- 
port and  cooperation  with  this  project  and  those  involved, 
commend  USDSM  and  Dr.  Talley  for  his  leadership,  and  send 
a SDSMA  member  to  the  Washington  DC  meeting.  The 
motion  was  seconded  and  carried. 

Dr.  Gerald  Tracy  presented  an  update  on  the  State  Trauma 
pilot  project  and  the  involvement  of  the  SD  Foundation  for 
Medical  Care.  The  Foundation  can  perform  analysis  and 
feedback  on  the  data  collected  for  South  Dakota.  As  addi- 
tional information  becomes  available,  it  will  be  provided  to 
the  Council. 

Dr.  Engelbrecht  reviewed  the  request  to  support  the  HIV 
Prevention  Act  of  1997.  This  was  submitted  for  the  Council’s 
information  and  for  Councilors  to  discuss  in  their  districts. 


Dr.  Carpenter  asked  the  Council  to  submit  names  for 
consideration  of  appointment  to  the  Worker’s  Comp 
Managed  Care  Panel. 

Dr.  Schroeder  presented  information  on  the  Medicaid 
Managed  Care  Program  and  the  patient  survey.  Information 
to  date  indicates  there  is  a cost  savings  and  that  the  program 
has  been  fairly  well  received  by  both  patients  and  physicians. 
The  Department  of  Social  Services  wants  to  send  a press 
release  on  this  and  requested  SDSMA  input.  He  stated 
results  from  the  DSS  providers  survey  would  be  available 
shortly. 

A discussion  was  held  regarding  CDC  guidelines  on  tuber- 
culosis skin  tests  for  health  care  personnel.  This  was  accepted 
for  information. 

The  Council  reviewed  the  AMA’s  position  on  HR1 122  and 
accepted  this  for  information. 

Dr.  Saylor  moved  to  elect  John  Hoskins,  MD  and  Homer 
Stensrud  MD  to  honorary  life  membership.  The  motion  was 
seconded  and  carried. 

Dr.  Ferrell  stated  a full  report  on  DakotaCare  would  be 
given  at  the  DakotaCare  Corporate  Body  meeting  on 
Thursday  morning. 

Dr.  McMillin  discussed  a product  catalog  published  by  the 
AMA  and  expressed  his  concerns  about  the  AMA’s  endorse- 
ment of  such  products.  Dr.  Koob  moved  that  the  Council 
submit  a resolution  to  the  House  of  Delegates  to  be  drafted 
by  Dr.  McMillin,  condemning  the  AMA’s  sponsorship  of  this 
particular  advertising  venture  and  its  ilk.  The  motion  was 
seconded  and  carried  by  a majority  vote. 

Dr.  Engelbrecht  thanked  the  Council  for  their  cooperation 
and  support  during  his  year  as  President. 

There  being  no  further  business,  the  meeting  adjourned  at 
5:00  p.m. 


MINUTES 

SECOND  COUNCIL  MEETING 

12:00  noon  Roosevelt  Room,  Ramkota  Inn 

Saturday,  June  7,  1997  Sioux  Falls,  South  Dakota 

The  meeting  was  called  to  order  by  Richard  Holm,  MD, 
Chairman.  Those  present  for  roll  call  were:  Drs  Stephan 
Schroeder,  Rodney  Parry,  K.  Gene  Koob,  Michael  Pekas, 
Thomas  Krafka,  Richard  Holm,  Stephen  Gehring,  James 
Engelbrecht,  James  Hovland,  Paul  Eckrich,  Steven  Feeney, 
James  Larson,  Heather  Christensen,  Ken  Bartholomew, 
Robert  Hohm,  Howard  Saylor,  Carey  Buhler,  Brian  Tjarks, 
John  Sail,  Robert  Raszkowski,  Guy  Tam,  Loren  Tschetter,  C. 
Roger  Stoltz,  Daniel  Kennelly,  Walter  Carlson,  Karla  Mur- 
phy, David  Rossing,  Jem  Hof,  John  Barlow,  H.  Thomas 
Hermann  Jr.,  Michael  Elston,  Douglas  Traub,  Richard  Kafka, 
Mary  Carpenter,  Robert  D.  Johnson,  Jan  Anderson,  Dean 
Krogman,  Donna  Sievers^ 

A motion  was  made  to  dispense  with  the  reading  of  the 
minutes  of  the  previous  meeting.  The  motion  was  seconded 
and  carried. 

BUSINESS: 

Seating  of  New  Councilors  and  Alternate  Councilors  - Dr. 
Kennelly  moved  to  recognize  the  slate  of  newly  elected  and 
re-elected  councilors  and  alternate  councilors.  The  motion 
was  seconded  and  carried. 
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Dates  for  1997-98  Council  Meetings  - The  Council 
reviewed  the  following  dates  for  the  1997-98  Council  meet- 
ings: 

Friday,  September  26,  1997  - Sioux  Falls 

Friday,  November  21,  1997  - Pierre 

Friday,  April  3,  1998  - Sioux  Falls  or  Chamberlain 

A motion  was  made  that  the  September  Council  meeting 
be  moved  to  Rapid  City.  A vote  was  cast  and  failed  by  a 
majority  vote. 

Election  of  Secretary  Treasurer-  Dr.  Koob  nominated 
Richard  Holm,  MD,  as  Secretary-Treasurer  of  the  Council. 
A motion  was  made  that  nominations  cease  and  a unanimous 
ballot  be  cast  for  Dr.  Holm.  The  motion  was  seconded  and 
carried. 


Reference  Committee  #1,  the  Committee  on  Credentials, 
Resolutions  and  Memorials  and  Reports  of  Officers  and 
Councilors:  Drs.  Jeanne  Bennett,  Chairman;  Mark  Belyea, 
Paul  Eckrich,  Lowell  Hyland,  Walter  Carlson,  Charles  Hart, 
Alan  Bloom,  Thomas  Luzier,  Ingrid  Chamales,  Lucio  Mar- 
gallo,  John  Oliphant,  Mark  Doohen,  Frank  Messner,  H.  Lee 
Ahrlin,  and  students:  Cindi  Dodge  and  Jay  Bogard. 

Reference  Committee  #2,  the  Committee  on  Reports  of 
Commissions  on  Medical  Service;  and  Legislation  and 
Governmental  Relations:  Drs.  David  Hoversten,  Chairman; 
Phillip  Hoffsten,  John  Sail,  Guy  Tam,  John  Barlow,  Richard 
Kafka,  Juan  Chavier,  Aaron  Shives,  Jerome  Howe,  Kevin 
Bray,  Michael  Elston,  Donald  VanEtten,  Cindy  Weaver, 
Resident:  Bonnie  Dillon,  and  Students  Jason  Knudtson  and 
Matt  Pardy. 


Election  of  Council  Chairman  - Dr.  Saylor  nominated 
Robert  Raszkowski,  MD,  as  Chairman  of  the  Council.  A 
motion  was  made  that  nominations  cease  and  a unanimous 
ballot  be  cast  for  Dr.  Raszkowski.  The  motion  was  seconded 
and  carried. 

There  being  no  further  business,  the  meeting  adjourned  at 
12:00  noon. 


MINUTES 

FIRST  HOUSE  OF  DELEGATES 

8:30  am  Bay  2 & 3,  Exhibit  Hall 

Thursday  Ramkota  Inn 

June  5,  1997  Sioux  Falls,  SD 

The  meeting  was  called  to  order  by  Stephen  Gehring  MD, 
Speaker  of  the  House.  Those  present  for  roll  call  were 
Doctors:  James  A.  Engelbrecht,  Rodney  R.  Parry,  K.  Gene 
Koob,  Stephen  Gehring,  Richard  P.  Holm,  Michael  Pekas, 
Thomas  Krafka,  Mary  Carpenter,  James  Hovland,  Paul  Eck- 
rich, Steven  Feeney,  James  Larson,  Ken  Bartholomew, 
Heather  Christensen,  Robert  Hohm,  Howard  Saylor,  David 
Rossing,  Loren Tschetter,  GuyTam,  Lowell  Hyland,  C.  Roger 
Stoltz,  Robert  Raszkowski,  Daniel  Kennelly,  Walter  Carlson, 
Karla  Murphy,  Jem  Hof,  Richard  Renka,  John  Barlow,  Scott 
Eccarius,  H.  Thomas  Hermann,  Charles  Hart,  Gregg  Tobin, 
Richard  Kafka,  Kevin  Bjordahl,  John  Vidoloff,  Joe  P.  Chang, 
Thomas  Luzier,  Ken  Peterson,  Roger  Carter,  Aaron  Shives, 
Leonard  Kolodychuk,  Mark  Belyea,  John  Robbins,  Jerome 
Howe,  Angelina  Trujillo,  Donald  Knudson,  David  Hoversten, 
J.  Michael  McMillin,  Dana  Windhorst,  Robert  Talley,  W.O. 
Rossing,  John  R.  Oliphant,  Mark  Doohen,  Kevin  Bray,  Bren- 
da DeJong,  Frank  Messner,  Robert  Thompson,  Morris 
Radack,  Michael  Elston,  Robert  Ferrell,  Jeanne  Bennett,  H. 
Lee  Ahrlin,  Douglas  Traub,  Donald  VanEtten,  Cindy 
Weaver,  Myron  Jerde,  Dale  Gunderson,  Nancy  Phipps,  Stu- 
dents: Jason  Knudtson,  Susie  Reuter,  Matt  Pardy,  Joy 
Falkenburg  and  Resident:  Michelle  Turner. 

A motion  was  made  to  approve  the  minutes  of  the  previous 
meeting  as  printed  and  distributed.  The  motion  was  seconded 
and  carried. 

Dr.  Gehring  announced  the  appointment  of  the  following 
to  serve  on  the  Nominating  Committee:  Drs.  James  Hovland, 
Steven  Feeney,  Tom  Johnson,  Ken  Bartholomew,  Robert 
Hohm,  Carey  Buhler,  J.  Michael  McMillin,  Chairman,  Jem 
Hof,  Thomas  Hermann,  Mary  Carpenter,  James  Collins  and 
Kevin  Bjordahl. 

Dr.  Gehring  announced  the  appointment  of  the  Reference 
Committees  as  follows: 


Reference  Committee  #3,  the  Committee  on  Reports  of 
Commissions  on  Scientific  Medicine;  Internal  Affairs,  Com- 
munications  and  Liaison;  Professional  Liability  and 
Continuing  Medical  Education:  Drs.  Ken  Peterson,  Chair- 
man; Heather  Christensen,  David  Rossing,  Robert 
Raszkowski,  Karla  Murphy,  Scott  Eccarius,  Gary  Timmer- 
man, Angelina  Trujillo,  W.O.  Rossing,  Donald  Knudson, 
Dana  Windhorst,  Brenda  DeJong,  Robert  Ferrell,  Wayne 
Anderson,  Nancy  Phipps  and  Student  Luther  Hegland. 


Reference  Committee  #4,  the  Committee  on  Reports  of 
Special  Committees  and  Miscellaneous  Business:  Drs.  Morris 
Radack,  Chairman;  Brian  Tjarks,  Howard  Saylor,  Daniel 
Kennelly,  Loren  Tschetter,  C.  Roger  Stoltz,  Richard  Renka, 
Ben  Henderson,  Leonard  Kolodychuk,  Vernon  Stensland, 
Douglas  Nielson,  Richard  Porter,  Dale  Gunderson,  John 
Robbins  and  Students:  Suzanne  Reuter  and  Joy  Falkenburg. 

Dr.  Gehring  referred  the  reports  of  the  Officers  and 
Councilors  to  Reference  Committee  #1. 

Dr.  Gehring  called  for  the  introduction  of  resolutions  from 
the  Council  which  have  not  been  published  in  the  Delegates’ 
Handbook.  Dr.  McMillin  introduced  Resolution  #8  regard- 
ing the  AMA  Catalog  of  Products  for  Family  Health. 

RESOLUTION  # 8 


TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 
FROM:  Council 

South  Dakota  State  Medical  Association 


SUBJECT:  AMA  Catalog 

WHEREAS,  the  American  Medical  Association  has  in- 
itiated a commercial  mail  order  program  in 
which  a catalog  has  been  mailed  to  the  general 
public  entitled,  "American  Medical  Association 
Catalog  of  Products  for  Family  Health,  Tools  for 
Healthy  Living",  and 

WHEREAS,  this  catalog  contains  statements  that  the 
American  Medical  Association  has  selected 
and  endorses  the  products  offered  for  sale  in 
said  catalog,  and 

WHEREAS,  this  catalog  generally  contains  items  of  a 
frivolous  nature  such  as  foot  massagers,  shoe 
racks,  clothes  racks  and  even  a book  and  cas- 
sette entitled  Seven  Weeks  to  Better  Sex,  and 

WHEREAS,  endorsement  of  these  products  is  misleading 
the  public  and  detrimental  to  the  professional 
image  of  this  Association  and  its  members, 
therefore 
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BE  IT  RESOLVED,  that  the  House  of  Delegates  of  the 
South  Dakota  State  Medical  Association  go  on 
record  as  opposing  the  use  of  the  American 
Medical  Association’s  name  in  this  type  of 
commercial  venture,  and 

BE  IT  FURTHER  RESOLVED,  that  the  House  of 
Delegates  of  the  South  Dakota  State  Medical 
Association  instruct  its  delegates  to  submit  a 
resolution  to  the  American  Medical  Associa- 
tion House  of  Delegates  which  requests  the 
Board  of  Trustees  to  cease  the  publication  and 
distribution  of  the  "American  Medical  Associa- 
tion Catalog  of  Products  for  Family  Health, 
Tools  for  Healthy  Living". 

Dr.  Gehring  referred  this  to  Reference  Committee  #3, 
Reports  of  the  Commissions  on  Scientific  Medicine;  Internal 
Affairs,  Communications  and  Liaison;  Professional  Liability 
and  Continuing  Medical  Education. 

Resolution  #8  was  adopted  at  the  Second  House  of  Delegates’ 
meeting. 

Dr.  Gehring  called  for  introduction  of  resolutions  from 
district  medical  societies  which  have  not  been  published  in 
the  Delegates’  Handbook.  Dr.  Ken  Peterson  introduced 
Resolution  #5  regarding  Commendation  to  Gerald  E.  Tracy. 


RESOLUTION  #5 
House  of  Delegates 

South  Dakota  State  Medical  Association 
Watertown  District  Medical  Society 
Commendation  to  Gerald  E.  Tracy,  MD 
Dr.  Gerald  E.  Tracy  has  provided  40  years  of 
exemplary  medical  care  to  the  Watertown  com- 
munity and  northeast  South  Dakota,  and 
Dr.  Gerald  E.  Tracy  has  given  40  years  of 
service  in  every  conceivable  way  to  the  South 
Dakota  State  Medical  Association  and  the 
Watertown  District  Medical  Society,  and 
Dr.  Gerald  E.  Tracy’s  medical  and  community 
life  exemplifies  in  total  the  practice  of  the 
"giver"  not  the  taker,  and 
Dr.  Gerald  E.  Tracy  intends  to  concentrate 
more  of  his  time  and  practice  to  enhance  and 
improve  the  care  of  patients  in  the  state  of 
South  Dakota  through  his  work  with  the  South 
Dakota  Foundation  for  Medical  Care,  there- 
fore 

BE  IT  RESOLVED,  that  the  Watertown  District  Medical 
Society  and  the  South  Dakota  State  Medical 
Association  wishes  to  honor  and  thank  Dr. 
Gerald  E.  Tracy  on  his  recent  retirement  from 
his  primary  care  practice  at  the  Brown  Clinic 
and  his  renal  dialysis  practice  at  Prairie  Lakes 
Hospital,  and 

BE  IT  FURTHER  RESOLVED,  that  the  South  Dakota 
State  Medical  Association  in  conjunction  with 
the  Watertown  District  Medical  Society  and 
the  physicians  of  the  Brown  Clinic,  recognize 
Dr.  Gerald  E.  Tracy  for  these  and  many  more 
attributes  which  describe  him  as  a complete 
physician  including;  physician,  healer,  teacher, 


TO: 

FROM: 

SUBJECT: 

WHEREAS, 

WHEREAS, 

WHEREAS, 

WHEREAS, 


counselor,  caretaker  and  last  but  not  least, 
friend. 

Jerry,  we  thank  you,  we  bless  you  and  we  wish  you  well  on 
your  retirement. 

Dr.  Gehring  referred  this  to  Reference  Committee  #1, 
Reports  of  the  Committee  on  Credentials,  Resolutions  and 
Memorials  and  Reports  of  Officers  and  Councilors. 

Resolution  #5  was  adopted  at  the  Second  House  of  Delegates’ 
meeting. 


Dr.  Gehring  called  for  introduction  of  resolutions  from 
individuals  which  have  not  been  published  in  the  Delegates’ 
Handbook.  Dr.  Hoversten  introduced  Resolution  #6  regard- 
ing unreasonable  late  payments  for  claims  and  Resolution  #7 
regarding  effort  to  gain  annual  cost  of  living  increases  in 
workman’s  compensation  providers  fees. 


RESOLUTION  #6 


TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 

FROM:  David  Hoversten,  MD 

Sioux  Falls,  SD 

SUBJECT:  Unreasonable  late  payments  for  claims. 

WHEREAS,  payments  have  exceeded  nine  months  for  ser- 
vices provided,  and 

WHEREAS,  present  legislation  does  not  require  payment 
within  a reasonable  period  of  time,  and 

WHEREAS,  premium  payments  are  regulated  by  contract 
with  penalty  of  forfeiture  of  coverage  if  pay- 
ment is  not  received  within  a certain  period  of 
time;  therefore 

BE  IT  RESOLVED,  the  South  Dakota  State  Medical  As- 
sociation requests  that  the  Department  of 
Insurance  establish  penalties  to  payors  for  not 
paying  claims  within  a reasonable  time  frame. 


RESOLUTION  #7 

TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 

FROM:  David  Hoversten,  MD 

Sioux  Falls,  SD 

SUBJECT : Effort  to  gain  annual  cost  of  living  increases  in 

Workman’s  Compensation  provider  fees. 

WHEREAS,  our  state  has  taken  an  austere  and  tightly  regu- 
lated reimbursement  fee  schedule  for 
Workman’s  Compensation  provider  fees,  and 

WHEREAS,  providers  have  seen  reduction  in  fee  schedules 
allowable  over  the  past  four  years,  and 

WHEREAS,  our  state  has  had  excess  funds  in  the 
Workman’s  Compensation  pool  the  past  three 
years  running  resulting  in  reduction  in 
Workman’s  Compensation  insurance  costs  to 
employers,  and 

WHEREAS,  the  providers  have  played  a constructive, 
cooperative,  and  substantial  role  in  these  cost 
reductions;  therefore 

BE  IT  RESOLVED,  the  South  Dakota  State  Medical  As- 
sociation supports  the  concept  of  annual  cost 
of  living  increases  in  Workman’s  Compensa- 
tion provider  fee  schedules. 
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Dr.  Gehring  referred  Resolutions  #6  and  #7  to  Reference 
Committee  #2,  Reports  of  Commissions  on  Medical  Service; 
and  Legislation  and  Governmental  Relations. 

Resolution  #6  was  adopted  at  the  Second  House  of  Delegates’ 
meeting  with  the  recommendation  that  Dean  Krogman  or  a 
representative  of  the  SDSMA  present  this  to  the  Department  of 
Insurance  for  the  State  of  South  Dakota. 

Resolution  #7  was  adopted  at  the  Second  House  of  Delegates’ 
meeting  with  the  second  Whereas  amended  to  state 
"WHEREAS,  providers  have  seen  reduction  in  fee  schedules 
over  the  past  four  years,  and". 

Dr.  Gehring  referred  pages  1-21,  including  Resolution  #1 
to  Reference  Committee  #1,  the  Reference  Committee  on 
Credentials,  Resolutions  and  Memorials;  Reports  of  Officers 
and  Councilors. 


RESOLUTION  # 1 


TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 


FROM:  Rosebud  District  Medical  Society 

SUBJECT:  Physician-Assisted  Suicide 

WHEREAS,  physician-assisted  suicide  is  fundamentally  in- 
compatible with  the  physician’s  role  as  healer, 
and 


WHEREAS,  physician-assisted  suicide  would  be  difficult  to 
control  and  poses  serious  societal  risks,  and 


WHEREAS,  there  are  means  available  to  physicians  to  ag- 
gressively respond  to  the  needs  of  patients  at 
the  end  of  life,  including  specialty  consultation, 
hospice  care,  pastoral  support,  family  counsel- 
ing and  other  modalities,  therefore 
BE  IT  RESOLVED,  the  South  Dakota  State  Medical  As- 
sociation opposes  physician-assisted  suicide. 

Resolution  #1  was  adopted  at  the  Second  House  of  Delegates’ 
meeting  with  the  following  amendments:  Replace  the  third 
Whereas,  to  read  'WHEREAS,  the  physician  must  aggressively 
respond  to  the  needs  of  patients  at  the  end  of  life  and  not 
abandon  their  care  once  it  is  determined  that  cure  is  impossible 
and,"  and  adding  a fourth  Whereas  to  read,  "WHEREAS, 
multidisciplinary  interventions  arc  available  to  physicians  to 
aggressively  respond  to  the  needs  of  patients  at  the  end  of  life, 
including  specialty  consultation,  hospice  care,  pastoral  support, 
family  counseling  and  increased  education  during  training  and 
to  practicing  physicians,  therefore  "and  amending  the  Resolve 
to  read  "BE  IT  RESOLVED,  the  South  Dakota  State  Medical 
Association  supports  the  AMA  policy  that  opposes  physician- 
assisted  suicide". 


Dr.  Gehring  referred  pages  22-25,  including  Resolution 
#3,  to  Reference  Committee  #2,  the  Reference  Committee 
on  Reports  of  the  Commissions  on  Medical  Service;  and 
Legislation  and  Governmental  Relations. 

RESOLUTION  #3 

TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 
FROM:  Watertown  District  Medical  Society 

SUBJECT:  Hunting  Apparel 

WHEREAS,  hunting  is  a common  outdoor  activity  in  South 
Dakota,  and 
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WHEREAS,  shooting  injuries  occur  among  hunters,  and 
WHEREAS,  the  majority  of  injured  hunters  in  2-party  inci- 
dents were  not  wearing  hunter  orange,1  and 
WHEREAS,  the  State  of  South  Dakota  does  not  require 
hunter  orange  clothing  in  upland  or  small  game 
hunting. 

BE  IT  RESOLVED,  the  South  Dakota  State  Medical  As- 
sociation shall  support  legislation  requiring 
hunters  to  wear  some  article  of  hunter  orange 
clothing  (cap/coat /vest)  for  hunting  of  upland 
game  and  small  game  and, 

BE  IT  RESOLVED,  the  South  Dakota  State  Medical  As- 
sociation shall  promote  the  use  of  some  article 
of  hunter  orange  clothing  (cap/coat/vest)  for 
hunting  of  upland  game  and  small  game 
through  the  following: 

in  media  publicity  efforts, 

in  mailing! s) to  registered  game  farms, 

in  communications  among  SDSMA  members. 


1 From  the  CDC:Hunting-Associatied  Injuries  and  Wearing 
"Hunter"  Orange  Clothing  - New  York,  1989-1995.  JAMA  276:1463- 
64 

Resolution  #3  was  adopted  at  the  Second  House  of  Delegates’ 
meeting  with  the  following  amendments:  Strike  the  word  "legis- 
lation" in  the  first  line  of  the  first  RESOLVED,  and  strike  "and 
small  game  on  the  third  line  of  the  first  RESOLVED  and  delete 
the  second  RESOLVED. 

Dr.  Gehring  referred  pages  26-31,  including  Resolution  #4 
to  Reference  Committee  #3,  the  Reference  Committee  on 
Reports  of  Commissions  on  Scientific  Medicine;  Internal 
Affairs,  Communications  and  Liaison;  Professional  Liability; 
and  Continuing  Medical  Education. 


RESOLUTION  #4 


TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 
FROM.  Council 

South  Dakota  State  Medical  Association 


SUBJECT:  Athletic  Physical  Examinations 

WHEREAS,  athletics  are  recognized  as  a wholesome  ac- 
tivity in  the  growth  and  development  of 
adolescents/young  adults,  and 
WHEREAS,  for  many  adolescents  the  athletic  physical  ex- 
amination is  the  first  real  consultation  with  a 
physician  which  affords  an  opportunity  for  the 
adolescent  to  discuss  health  concerns,  and 
WHEREAS,  the  athletic  physical  examination  allows  the 
adolescent  to  take  responsibility  for  his/her 
own  health  and  medical  care,  and 
WHEREAS,  this  interaction  can  become  the  foundation  for 
an  open  and  trusting  relationship  with  their 
physician,  and 

WHEREAS,  the  athletic  physical  examination  has  been  es- 
tablished to  provide  health  screening  at  a 
reasonable  cost,  and 

WHEREAS,  the  athletic  physical  examination  is  available  to 
every  child  wishing  to  participate  in  sports 
activities,  therefore 


BE  IT  RESOLVED,  the  physicians  of  the  South  Dakota  State 
Medical  Association  support  comprehensive 
physical  examinations  for  all  athletes  every 
three  years,  with  the  annual  questionnaire  and 
follow-up  as  needed,  and 

BE  IT  RESOLVED,  that  to  ensure  good  health  and  to 
minimize  the  possibility  of  sports  related  injury 
or  illness  for  these  adolescents,  the  examina- 
tions should  be  performed  by  physicians, 
and/or  physician  assistants/nurse  prac- 
titioners who  have  been  appropriately  trained 
in  the  physical  examination  of  the  vital  organs 
and  in  the  recognition  of  diseases  of  all  the 
body  systems,  and  practice  under  the  super- 
vision of  physicians,  and 

BE  IT  RESOLVED, that  the  current  comprehensive  physical 
examination  for  athletes  as  adopted  by  the 
South  Dakota  High  School  Activities  Associa- 
tion is  recognized  as  a standard  of  care,  and 
that  this  resolution  will  be  communicated  to  all 
practicing  physicians  in  South  Dakota. 


Resolution  # 4 was  adopted  at  the  Second  House  of  Delegates’ 
meeting  with  the  second  RESOLVE  amended  to  read,  "BE  IT 
RESOLVED,  that  to  ensure  good  health  and  to  minimize  the 
possibility  of  spoils  related  injury  or  illness  for  these  adolescents, 
the  examinations  should  be  performed  by  doctors  of  medicine 
or  osteopathy,  and/or  physician  assistants/nurse  practitioners 
who  practice  under  the  supervision  of  physicians,  and  who  are 
uniquely  trained  in  the  physical  examination  of  vital  organs  and 
in  the  recognition  of  diseases  of  all  the  body  systems. " 

Dr.  Gehring  referred  pages  32-39,  including  Resolution  #2 
to  Reference  Committee  #4,  the  Reference  Committee  on 
Reports  of  Special  Committees  and  Miscellaneous  Business. 

RESOLUTION  #2 


TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 
FROM:  The  Third  District  Medical  Society 

and  the  SDSMA  Council 


SUBJECT:  Electronic  Medical  Records  Systems 

WHEREAS,  electronic  medical  records  (EMR)  improves 
the  comprehensive  provision  of  patient  care, 
motivates  patients,  saves  professional  time,  in- 
creases productivity,  reduces  liability  risk, 
promotes  staff  teamwork,  fosters  collaboration 
with  consultants,  provides  accountability  re- 
quired by  managed  care  and  regulatory  bodies 
such  as  the  National  Committee  for  Quality 
Assurance  and  the  Health  Care  Financing  Ad- 
ministration and  laws  such  as  the  Clinical 
Laboratory  Improvement  Act,  and 
WHEREAS,  establishing  a national  EMR  system  would  es- 
tablish uniformity  for  nationwide  research 
possibilities,  and 


WHEREAS,  many  EMR  systems  are  simultaneously  being 
developed  which  are  costly  and  not  uniform, 
thereby  leaving  great  need  for  leadership  in 
this  field  to  more  quickly  come  to  a single 
system,  and 


WHEREAS,  the  AMA  by  encouraging  such  a system  could 
establish  an  effective  system  for  confidentiality 
and 


260 


SOUTH  DAKOTA 


WHEREAS,  the  AMA  by  encouraging  such  a system  could 
bring  such  a system  to  utilization  at  a 
reasonable  cost,  therefore 

BE  IT  RESOLVED,  the  Third  District  Medical  Society  and 
the  South  Dakota  State  Medical  Association 
would  strongly  recommend  an  intense  effort  be 
made  by  the  AMA  in  defining  a single  stand- 
ardized EMR  for  ambulatory  care  capable  of 
integrating  hospital  and  other  provider  records 
so  that  the  result  would  be  improvement  in  the 
quality  of  patient  care  and  the  joy  of  the  prac- 
tice of  medicine. 

Resolution  #2  was  adopted  at  the  Second  House  of  Delegates’ 
meeting. 

Dr.  Carpenter  gave  a brief  report  to  the  House  of 
Delegates  concerning  the  progress  and  future  plans  for  the 
FCT  (Federation  Coordination  Team). 

Joe  Dubray  gave  a report  to  the  House  of  Delegates  on 
the  status  of  Wellmark  BlueCross  and  Blue  Shield. 

Dr.  Gehring  announced  the  various  business,  educational 
and  social  events  scheduled  throughout  the  remainder  of  the 
annual  meeting. 

There  being  no  further  business  the  meeting  adjourned  at 
9:25  a.m. 

Dr.  Daniel  C.  Johnson,  President  of  the  American  Medical 
Association,  was  introduced  and  addressed  the  House  of 
Delegates  prior  to  the  opening  of  the  second  session..  He 
reviewed  legislation  and  action  taken  by  the  AMA  on  behalf 
of  physicians.  He  also  encouraged  physicians  to  join  the 
AMA  as  well  as  their  local  and  specialty  societies  so  the  united 
voice  of  medicine  will  be  heard. 

MINUTES 

SECOND  HOUSE  OF  DELEGATES 
10:00  am  Washington  Room,  Ramkota  Inn 

Saturday,  June  7,  1997  Sioux  Falls,  South  Dakota 

The  meeting  was  called  to  order  at  10:00  am  by  Stephen 
Gehring,  MD,  Speaker  of  the  House.  Those  present  for  roll 
call  were  Drs.  James  Engelbrecht,  Stephan  Schroeder, 
Rodney  Parry,  K.  Gene  Koob,  Stephen  Gehring,  Richard 
Holm,  Michael  Pekas,  Thomas  Krafka,  Mary  Carpenter, 
James  Hovland,  Paul  Eckrich,  Steven  Feeney,  James  Larson, 
Heather  Christensen,  Ken  Bartholomew,  Robert  Hohm, 
Howard  Saylor,  Carey  Buhler,  Brian  Tjarks,  John  Sail,  David 
Rossing,  Loren  Tschetter,  Guy  Tam,  James  Reynolds,  C. 
Roger  Stoltz,  Robert  Raszkowski,  Daniel  Kennedy,  Walter 
Carlson,  Karla  Murphy,  Jem  Hof,  Richard  Renka,  John  Bar- 
low,  Scott  Eccarius,  H.  Thomas  Hermann,  Richard  Kafka, 
John  Vidoloff,  Joe  Chang,  Ken  Peterson,  Aaron  Shives, 
Roger  Carter,  Ronold  Tesch,  Mark  Belyea,  John  Robbins, 
Jerome  Bentz,  Angelina  Trujillo,  David  Hoversten,  J. 
Michael  McMillin,  Dana  Windhorst,  W.  O.  Rossing,  John 
Oliphant,  Robert  VanDemark,  David  Bean,  Loren 
Amundson,  Frank  Messner,  Morris  Radack,  Richard  Porter, 
Michael  Elston,  David  Sandvik,  Robert  Ferrell,  Jeanne 
Bennett,  H.  Lee  Ahrlin,  Myron  Jerde,  Douglas  Traub, 
Donald  VanEtten,  Nancy  Phipps,  Tony  Berg,  and  students, 
Jason  Knudtson,  Luther  Hegland,  Susie  Reuter,  Matt  Pardy 
and  Joy  Falkenburg.  A quorum  was  present  and  the  meeting 
was  declared  competent  to  proceed. 

Dr.  Saylor  moved  to  dispense  with  the  reading  of  the 
minutes  of  the  previous  meeting  inasmuch  as  they  will  be 


printed  and  distributed.  The  motion  was  seconded  and 
carried. 

REPORT  OF  THE  NOMINATING  COMMITTEE 

The  Nominating  Committee  submits  the  following  recom- 
mendations for  the  consideration  of  the  House  of  Delegates: 

OFFICERS 

President-elect  Rodney  Parry,  MD 

Vice  President  K.  Gene  Koob,  MD 

and  Richard  Holm,  MD 
Speaker  of  the  House  Stephen  Gehring,  MD 
COUNCILORS 
Brookings-Madison  District  #3 

Heather  Christensen,  MD  (2  years) 

Pierre  District  #4 

Kenneth  Bartholomew,  MD  (2  years) 

Mitchell  District  #6 

Brian  Tjarks,  MD  (3  years) 

Sioux  Falls  District  #7 

Guy  Tam,  MD  (3  years) 

C.  Roger  Stoltz,  MD  (3  years) 

Walter  Carlson,  MD  (3  years) 

Karla  Murphy,  MD  (3  years) 

David  Rossing,  MD  ( 1 year) 

Yankton  District  #8 

Jem  Hof,  MD  (3  years) 

Black  Hills  District  #9 

Cynthia  Weaver,  MD  (3  years) 

Michael  Elston,  MD  (3  years) 

Douglas  Traub,  MD  (1  year) 

Rosebud  District  #10 

Richard  Kafka,  MD,  (3  years) 

Mary  Carpenter,  MD  (2  years) 

Northwest  District  #11 

James  Collins,  MD  (3  years) 

Whetstone  Valley  District  #12 
Kevin  Bjordahl,  MD  (3  years) 

ALTERNATE  COUNCILORS 
Sioux  Falls  District  #7 

Dana  Windhorst,  MD  (3  years) 

Black  Hills  District  #9 

Victoria  Herr,  MD  (3  years) 

Jeanne  Bennett,  MD  (3  years) 

Wayne  Anderson,  MD  (2  years) 

Nancy  Phipps,  MD  (1  year) 

Rosebud  District  #10 

R.  Gene  Nemer,  MD  (3  years) 

Gregg  Tobin,  MD  (2  years) 

Northwest  District  #11 

Leonard  Linde,  MD  (3  years) 
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ANNUAL  MEETING  SITE 

1998  - Rapid  City,  SD  June  4-6,  1998 

1999  - Sioux  Falls,  SD  June  10-12,  1999 

2000  - Rapid  City,  SD  June  8-10,  2000 

The  Nominating  Committee  suggests  that  the  House  of 
Delegates  be  polled  on  the  question  of  changing  the  rotation 
for  the  annual  meeting  by  increasing  the  number  of  times  the 
convention  is  held  in  Rapid  City.  The  Committee  also  sug- 
gests that  the  District  Medical  Societies  be  polled  as  to  their 
preference. 

Respectfully  submitted 
NOMINATING  COMMITTEE 
J.  Michael  McMillin,  MD,  Chairman 
James  Hovland,  MD 
Steven  Feeney,  MD 
Tom  Johnson,  MD 
Ken  Bartholomew,  MD 
Robert  Hohm,  MD 
Carey  Buhler,  MD 
Jem  Hof,  MD 
H.  Tom  Hermann,  MD 
Mary  Carpenter,  MD 
James  Collins,  MD 
Kevin  Bjordahl,  MD 

Dr.  Peterson  moved  to  elect  the  officers,  councilors  and 
alternate  councilors  as  submitted  except  for  the  position  of 
vice  president  which  will  be  determined  by  secret  ballot.  The 
motion  was  seconded  and  carried. 

A secret  ballot  was  cast  and  Dr.  K.  Gene  Koob  was 
declared  Vice  President  for  1997-98. 

Dr.  Feeney  moved  that  the  House  of  Delegates  be  polled 
regarding  the  rotation  of  the  annual  meetings.  A poll  deter- 
mined the  House  prefers  the  present  rotation  which  is 
alternating  between  Sioux  Falls  and  Rapid  City.  Dr.  Saylor 
moved  that  the  district  medical  societies  be  polled  regarding 
the  annual  meeting  rotation.  The  motion  was  seconded  but 
upon  vote  it  failed  41  - 28. 

Dr.  Jeanne  Bennett  read  the  Report  of  the  Reference 
Committee  on  Credentials,  Resolutions  and  Memorials,  and 
Reports  of  Officers  and  Councilors. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
CREDENTIALS,  RESOLUTIONS  AND  MEMORIALS 
AND  REPORTS  OF  OFFICERS  AND  COUNCILORS 

The  following  delegates,  alternates,  officers  and  councilors 
of  the  South  Dakota  State  Medical  Association  were  present: 
Doctors  James  Engelbrecht,  Rodney  Parry,  K.  Gene  Koob, 
Stephen  Gehring,  Richard  Holm,  Michael  Pekas,  Thomas 
Krafka,  Mary  Carpenter,  James  Hovland,  Paul  Eckrich, 
Steven  Feeney,  James  Larson,  Heather  Christensen,  Ken 
Bartholomew,  Robert  Hohm,  Howard  Saylor,  Brian  Tjarks, 
David  Rossing,  Loren  Tschetter,  Guy  Tam,  Lowell  Hyland, 
C.  Roger  Stoltz,  Robert  Raszkowski,  Daniel  Kennelly,  Walter 
Carlson,  Karla  Murphy,  Jem  Hof,  Richard  Renka,  John  Bar- 
low,  Scott  Eccarius,  H.  Thomas  Hermann,  Charles  Hart, 
Gregg  Tobin,  Richard  Kafka,  Kevin  Bjordahl,  John  Vidoloff, 
Thomas  Luzier,  Joe  Chang,  Ken  Peterson,  Aaron  Shives, 
Roger  Carter,  Leonard  Kolodychuk,  Mark  Belyea,  John  Rob- 
bins, Jerome  Howe,  Angelina  Trujillo,  Donald  Knudson, 
David  Hoversten,  J.  Michael  McMillin,  Dana  Windhorst, 


Robert  Talley,  W.  O.  Rossing,  John  Oliphant,  Mark  Doohen, 
Kevin  Bray,  Brenda  DeJong,  Frank  Messner,  Morris  Radack, 
Robert  Thompson,  Michael  Elston,  Robert  Ferrell,  Jeanne 
Bennett,  H.  Lee  Ahrlin,  Myron  Jerde,  Donald  VanEtten, 
Douglas  Traub,  Cindy  Weaver,  Dale  Gunderson,  Nancy 
Phipps,  resident,  Michelle  Turner,  and  students,  Jason 
Knudtson,  Susie  Reuter,  Matt  Pardy  and  Joy  Falkenburg. 

A quorum  was  present  for  the  meeting  of  the  House  of 
Delegates.  Total  registration  for  the  convention  is  226,  in- 
cluding 150  physicians,  60  Alliance  members,  16  guests,  and 
58  sponsoring  companies. 

The  Reference  Committee  reviewed  the  reports  of  the 
officers  and  councilors  and  recommends  they  be  accepted  as 
submitted. 

The  Reference  Committee  considered  Resolution  #1 
regarding  physician  assisted  suicide.  An  amended  resolution 
reflecting  wording  from  the  AMA  Policy  Compendium  was 
submitted  as  follows: 


RESOLUTION  #1 


SUBJECT:  Physician-Assisted  Suicide 

WHEREAS,  physician-assisted  suicide  is  fundamentally  in- 
compatible with  the  physician’s  role  as  healer, 
and 

WHEREAS,  physician-assisted  suicide  would  be  difficult  to 
control  and  poses  serious  societal  risks,  and 


WHEREAS,  the  physician  must  aggressively  respond  to  the 
needs  of  patients  at  the  end  of  life  and  not 
abandon  their  care  once  it  is  determined  that 
cure  is  impossible,  and 

WHEREAS,  multidisciplinary  interventions  are  available  to 
physicians  to  aggressively  respond  to  the  needs 
of  patients  at  the  end  of  life,  including  specialty 
consultation,  hospice  care,  pastoral  support, 
family  counseling  and  increased  education 
during  training  and  to  practicing  physicians, 
therefore 

BE  IT  RESOLVED,  the  South  Dakota  State  Medical  As- 
sociation supports  the  AMA  policy  that 
opposes  physician-assisted  suicide. 

Following  discussion,  the  Reference  Committee  recom- 
mended that  the  revised  resolution  be  rejected  and  the 
original  Resolution  #1  as  printed  in  the  handbook  be 
adopted. 

The  Reference  Committee  considered  Resolution  #5, 
commendation  to  Gerald  E.  Tracy,  MD,  and  recommends 
adoption  of  this  resolution. 

The  Reference  Committee  submits  the  following  resolu- 
tion for  the  consideration  of  the  House  of  Delegates: 


WHEREAS,  numerous  people  have  been  involved  in  plan- 
ning, arranging  and  ensuring  the  success  of  the 
1997  annual  meeting  of  the  South  Dakota  State 
Medical  Association, 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  appreciation  and  thanks  to  the 
Seventh  District  physicians  and  the  Seventh 
District,  Mitchell  District,  and  Yankton  Dis- 
trict Alliances  for  their  endeavors,  and 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  thanks  to  the  management  of  the 
Ramkota  Inn,  Prairie  Green  Golf  Course,  the 
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Hunter’s  Point  Club,  Kristina’s  Caf  and  Bakery 
and  Jackie  Haggar-Tuschen  for  the  excellent 
facilities  and  staff,  and 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  thanks  to  the  Sioux  Falls  Argus 
Leader,  KELO  TV  and  radio,  KDLT  TV, 
KSFY  TV,  KSOO,  KXRB,  and  KNWC  radio 
for  publicizing  this  event,  and 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  thanks  to  Williams  Insurance  for 
hosting  the  hospitality  room,  to  First  National 
Bank  in  Sioux  Falls  for  sponsoring  the  AMA- 
ERF  event  and  to  Wellmark  BlueCross 
BlueShield  of  South  Dakota  for  their  educa- 
tional grant  for  the  general  session,  and 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  special  gratitude  to  the  contributing 
companies  for  their  support  and  participation, 
and 

BE  IT  FURTHER  RESOLVED,  $100  be  donated  to  the 
South  Dakota  Medical  School  Endowment  As- 
sociation in  memory  of  each  of  the  following 
physicians  who  died  during  the  past  year: 
Russell  H.  Harris,  MD  - Sioux  Falls 
Walter  Drymalski,  MD  - Sioux  Falls 
G.  Stanley  Owen,  MD  - Rapid  City 
A.  C.  Vogele,  MD  - Glenham 
Paul  S.  Tschetter,  MD  - Huron 
Robert  Delaney,  MD  - Mitchell 
Marion  Thompson,  DO  - Watertown 
Nathaniel  Whitney,  MD  - Rapid  City 
Ellison  Kalda,  MD  - Platte  (information 
on  his  death  in  December  1995  was  not 
received  until  this  year) 

Judson  Mabee,  MD  - Mitchell 

Respectfully  submitted, 
REFERENCE  COMMITTEE  ON 
CREDENTIALS,  RESOLUTIONS,  AND 
MEMORIALS  AND  REPORTS  OF 
OFFICERS  AND  COUNCILORS 
Jeanne  Bennett,  MD,  Chairman 
H.  Lee  Ahrlin,  MD 
Walter  Carlson,  MD 
Mark  Doohen,  MD 
Paul  Eckrich,  MD 
Robert  L.  Ferrell,  MD 
Charles  Hart,  MD 
Lowell  Hyland,  MD 
Thomas  Luzier,  MD 
Frank  Messner,  MD 
John  Oliphant,  MD 

Dr.  Pekas  moved  to  amend  the  Reference  Committee 
report  to  approve  amended  Resolution  #1  as  proposed  to  the 
Reference  Committee.  The  motion  was  seconded  and  car- 
ried. Dr.  Feeney  moved  to  approve  the  Report  of  the 
Reference  Committee  on  Credentials,  Resolutions  and 
Memorials,  and  Reports  of  Officers  and  councilors  as 
amended.  The  motion  was  seconded  and  carried. 


Dr.  David  Hoversten  read  the  Report  of  the  Reference 
Committee  on  Reports  of  the  Commissions  on  Medical  Ser- 
vice; and  Legislation  and  Governmental  Relations. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 

REPORTS  OF  THE  COMMISSIONS  ON  MEDICAL 
SERVICE  AND  LEGISLATION  AND 
GOVERNMENTAL  RELATIONS 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Medical  Service  and  recommends  acceptance 
of  this  report. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Legislation  and  Governmental  Relations  and 
recommends  acceptance  of  this  report 

The  Reference  Committee  recommends  that  Resolution 
#3,  Hunting  Apparel,  be  accepted  with  the  following  changes: 
Strike  the  word  "legislation"  in  the  first  line  of  the  first 
RESOLVED,  and  strike  "and  small  game"  on  the  third  line 
of  the  first  RESOLVED  and  delete  the  second  RESOLVED. 
So  the  RESOLVED  section  will  read  as  follows: 

BE  IT  RESOLVED,  the  South  Dakota  State  Medical 
Association  shall  support  requiring  hunters  to  wear  some 
article  of  hunter  orange  clothing  (cap/coat/vest)  for  hunting 
of  upland  game. 

With  these  changes  the  Reference  Committee  recom- 
mends adoption  of  Resolution  #3  as  amended. 

The  Reference  Committee  discussed  Resolution  #6,  Un- 
reasonable late  Payments  for  Claims,  and  recommends 
adoption  of  this  Resolution,  and  also  recommends  that  Dean 
Krogman  or  the  SDSMA  present  this  to  the  Department  of 
Insurance  for  the  State  of  South  Dakota. 

The  Reference  Committee  considered  Resolution  #7, 
Cost  of  Living  Increase  in  Workman’s  Compensation 
Provider  Fees,  and  recommends  the  second  WHEREAS  be 
amended  as  follows: 

WHEREAS,  providers  have  seen  reduction  in  fee 
schedules  over  the  past  four  years,  and 

The  Reference  Committee  recommends  adoption  of 
Resolution  #7  with  this  amendment. 

Respectfully  submitted, 
REFERENCE  COMMITTEE  ON  REPORTS  OF 
COMMISSIONS  ON  MEDICAL  SERVICE;  AND 
LEGISLATION  AND  GOVERNMENTAL  RELATIONS 
David  Hoversten,  MD,  Chairman 
John  Barlow,  MD 
Jerome  Howe,  MD 
John  Sail,  MD 
Guy  Tam,  MD 
Michael  Elston,  MD 
Richard  Kafka,  MD 
Aaron  Shives,  MD 
Donald  VanEtten,  MD 
Michelle  Turner,  MD 
Matt  Pardy 
Jason  Rnudtson 

Dr.  Larson  moved  to  accept  the  Report  of  the  Reference 
Committee  on  Reports  of  the  Commissions  on  Medical  Ser- 
vice; and  Legislation  and  Governmental  Relations.  The 
motion  was  seconded  and  carried. 
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Dr.  Ken  Peterson  read  the  Report  of  the  Reference  Com- 
mittee on  Reports  of  the  Commissions  on  Scientific 
Medicine;  Internal  Affairs,  Communications  and  Liaison 
Professional  Liability;  and  Continuing  Medical  Education. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 

REPORTS  OF  THE  COMMISSIONS  ON  SCIENTIFIC 

MEDICINE;  INTERNAL  AFFAIRS,  COMMUNICA 
TIONS  AND  LIAISON;  PROFESSIONAL  LIABILITY; 

AND  CONTINUING  MEDICAL  EDUCATION 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Scientific  Medicine.  The  Reference  Commit- 
tee recommends  acceptance  of  this  report. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Internal  Affairs,  Communications  and 
Liaison  and  the  proposed  budget  for  the  fiscal  year  1997-98. 
The  Reference  Committee  recommends  acceptance  of  this 
report. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Professional  Liability.  The  Reference  Com- 
mittee recommends  acceptance  of  this  report.  It  was 
suggested  the  Commission  on  Professional  Liability  track 
premiums  for  the  next  2 to  3 years  to  see  if  the  new  malpractice 
cap  will  have  any  effect  on  premiums. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Continuing  Medical  Education.  The  Refer- 
ence Committee  recommends  acceptance  of  this  report. 

The  Reference  Committee  reviewed  Resolution  #4  from 
the  Council  of  the  South  Dakota  State  Medical  Association 
regarding  Athletic  Physical  Examinations.  The  Reference 

Committee  recommends  acceptance  of  Resolution  #2  with 
the  second  RESOLVED  paragraph  amended  as  follows: 

BE  IT  RESOLVED,  that  to  ensure  good  health  and  to 
minimize  the  possibility  of  sports  related  injury  or  illness  for 
these  adolescents,  the  examinations  should  be  performed  by 
doctors  of  medicine  or  osteopathy,  and/or  physician  assis- 
tants/nurse practitioners  who  practice  under  the  supervision 
of  physicians,  and  who  are  uniquely  trained  in  the  physical 
examination  of  vital  organs  and  in  the  recognition  of  diseases 
of  all  the  body  systems. 

The  Reference  Committee  reviewed  Resolution  #8  from 
the  Council  of  the  South  Dakota  State  Medical  Association 
as  follows: 


RESOLUTION  #8 


TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 
FROM:  Council 

South  Dakota  State  Medical  Association 


SUBJECT:  AMA  Catalog 

WHEREAS,  the  American  Medical  Association  has  in- 
itiated a commercial  mail  order  program  in 
which  a catalog  has  been  mailed  to  the  general 
public  entitled,  "American  Medical  Association 
Catalog  of  Products  for  Family  Health,  Tools  for 
Healthy  Living ",  and 

WHEREAS,  this  catalog  contains  statements  that  the 
American  Medical  Assocaition  has  selected 
and  endorses  the  products  offered  for  sale  in 
said  catalog,  and 

WHEREAS,  this  catalog  generally  contains  items  of  a 
frivolous  nature  such  as  foot  massagers,  shoe 


racks,  clothes  racxs  and  even  a book  and  cas- 
sette entitled,  Seven  Weeks  to  Better  Sex,  and 
WHEREAS,  endorsement  of  these  products  is  misleading 
the  public  and  detrimental  to  the  professional 
image  of  this  Association  and  its  members, 
therefore 

BE  IT  RESOLVED,  that  the  House  of  Delegates  of  the 
South  Dakota  State  Medical  Association  go  on 
record  as  opposing  the  use  of  the  American 
Medical  Association’s  name  in  this  type  of 
commercial  venture,  and 

BE  IT  FURTHER  RESOLVED,  that  the  House  of 
Delegates  of  the  South  Dakota  State  Medical 
Association  instruct  its  delegates  to  submit  a 
resolution  to  the  American  Medical  Associa- 
tion House  of  Delegates  which  requests  the 
Board  of  Trustees  to  cease  the  publication  and 
distribution  of  the  "American  Medical  Associa- 
tion Catalog  of  Products  for  Family  Health, 
Tools  for  Healthy  Living". 

The  Reference  Committee  recommends  the  acceptance  of 
Resolution  #8. 


Respectfully  submitted, 
REFERENCE  COMMITTEE  ON  REPORTS  OF  THE 
COMMISSIONS  ON  SCIENTIFIC  MEDICINE; 
INTERNAL  AFFAIRS,  COMMUNICATIONS  AND 
LIAISON;  PROFESSIONAL  LIABILITY;  AND 
CONTINUING  MEDICAL  EDUCATION 


Ken  Peterson,  MD,  Chairman 
Heather  Christensen,  MD 
Brenda  DeJong,  MD 
Scott  Eccarius,  MD 
Karla  Murphy,  MD 
Donald  Knudson,  MD 
Nancy  Phipps,  MD 
Robert  Raszkowski,  MD 
W.  O.  Rossing,  MD 
Angelina  Trujillo,  MD 
Dana  Windhorst,  MD 


Dr.  Eckrich  moved  to  amend  Resolution  #4,  the  second 
RESOLVED,  by  adding,  "Appropriately  trained  health  per- 
sonnel under  the  direct  supervision  of  a physician  may  assist 
in  taking  the  history  and  physical."  The  motion  was  seconded. 
Dr.  Windhorst  proposed  the  following  substitute  amendment 
which  would  add  "or  supervised"  before  the  word  "performed" 
in  the  second  RESOLVED.  This  was  seconded.  The  sub- 
stitute motion  failed  by  a vote  of  35  - 30.  Dr.  Eckrich  then 
withdrew  his  original  amendment  and  the  second  was 
withdrawn  as  well. 


Dr.  Shives  moved  to  accept  the  Report  of  the  Reference 
Committee  on  Reports  of  the  Commissions  on  Scientific 
Medicine;  Internal  Affairs,  Communications  and  Liaison; 
Professional  Liability;  and  Continuing  Medical  Education. 
The  motion  was  seconded  and  carried. 


Dr.  Morris  Radack  read  the  Report  of  the  Reference 
Committee  on  Reports  of  Special  Committee.,  and  Miscel- 
laneous Business. 
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REPORT  OF  THE  REFERENCE  COMMITTEE 

ON  REPORTS  OF  SPECIAL  COMMITTEES  AND 
MISCELLANEOUS  BUSINESS 

The  Reference  Committee  considered  the  reports  of  the 
Budget  and  Audit  Committee,  the  Grievance  Commission, 
the  Board  of  Directors  of  the  South  Dakota  Medical  School 
Endowment  Association,  the  Physicians’  HELP  Committee, 
the  Worker’s  Compensation  Task  Force  and  the  Medicaid 
Task  Force,  and  recommends  acceptance  of  these  reports. 

The  Reference  Committee  considered  the  report  of  the 
SoDaPAC  Board  of  Directors  and  recommends  acceptance 
of  this  report.  The  Committee  encourages  SDSMA  members 
and  spouses  to  join  SoDAPAC,  and  they  encouraged  the 
SoDaPAC  Board  members  to  actively  promote  membership 
within  their  districts. 

The  Reference  Committee  considered  the  report  of  the 
Archives  and  History  Commission  and  recommends  accep- 
tance of  this  report.  The  committee  also  recommends  that 
Dr.  John  Hoskins  be  named  SDSMA  Historian. 

The  Reference  Committee  considered  the  report  of  the 
Medical-Legal  Committee  and  recommends  acceptance  of 
this  report.  The  Committee  recommends  that  every  effort  be 
made  to  reactivate  the  Medical-Legal  Committee. 

The  Reference  Committee  considered  Resolution  #2, 
Electronic  Medical  Records  System,  and  recommends  adop- 
tion of  this  resolution. 

Respectfully  submitted, 
REFERENCE  COMMITTEE  ON  REPORTS 
OF  SPECIAL  COMMITTEES 
AND  MISCELLANEOUS  BUSINESS 
Morris  L.  Radack,  MD,  Chairman 
C.  Roger  Stoltz,  MD 
H.  L Saylor,  MD 
Jack  Robbins,  MD 
Len  Kolodychuk,  MD 
Brian  Tjarks,  MD 
R.  F.  Thompson,  MD 
Loren  Tschetter,  MD 
Dale  Gunderson,  MD 
Richard  Porter,  MD 
John  Vidoloff,  MD 
Dan  Kennelly,  MD 
Richard  Renka,  MD 
Suzanne  Reuter 
Joy  Falkenburg 

Dr.  Saylor  moved  to  accept  the  Report  of  the  Reference 
Committee  on  Reports  of  Special  Committees  and  Miscel- 
laneous Business.  The  motion  was  seconded  and  carried. 

Dr.  Feeney  moved  that  the  following  resolution  be 
adopted  by  the  House  of  Delegates: 

RESOLUTION  #9 


TO:  House  of  Delegates 

South  Dakota  State  Medical  Association 


FROM:  Dr.  Steven  Feeney 

SUBJECT:  Presentations  to  the  House  of  Delegates 

WHEREAS,  the  time  available  for  deliberations  at  the  an- 
nual House  of  Delegates  meeting  is 
understandably  limited,  and 


WHEREAS,  the  limited  amount  of  time  available  must  be 
reserved  to  conduct  the  business  of  the  South 
Dakota  State  Medical  Association,  and 
WHEREAS,  many  parties  may  desire  the  ability  to  access  a 
portion  of  this  limited  time,  and 
WHEREAS,  allowing  such  parties  even  limited  time  would 
impede  the  ability  of  the  House  of  Delegates 
to  conduct  its  business,  now  therefore 
BE  IT  RESOLVED,  that  the  House  of  Delegates’  meetings 
be  reserved  for  the  official  business  of  the 
South  Dakota  State  Medical  Association  and 
its  subsidiaries  or  physician  owned  or  directed 
affiliates,  and 

BE  IT  FURTHER  RESOLVED,  that  should  circumstances 
arise  that  necessitate  that  other  information  be 
presented  to  the  House  of  Delegates,  the 
Speaker  of  the  House,  in  consultation  with  the 
Executive  Commission,  may  provide  an  avenue 
for  the  presentation  of  such  other  information. 

The  motion  was  seconded.  A lengthy  discussion  followed. 
Dr.  Pekas  moved  to  call  the  question.  The  question  was  called 
and  the  motion  to  adopt  Resolution  #9  carried  by  a vote  of 
33  - 29. 

Dr.  Stephan  Schroeder  was  installed  as  president  of  the 
South  Dakota  State  Medical  Association. 

PRESIDENTIAL  OATH  OF  OFFICE 

I SOLEMNLY  SWEAR  THAT  I shall  carry  out  the  duties 
of  the  President  of  the  South  Dakota  State  Medical  Associa- 
tion to  the  best  of  my  ability.  I shall  strive  constantly  to 
mamtain  the  ethics  of  the  medical  profession  and  to  promote 
the  public  health  and  welfare.  I shall  dedicate  myself  and  my 
office  to  improving  health  standards  and  to  the  task  of  bring- 
ing increasingly  improved  medical  care  to  the  people  of  South 
Dakota.  I shall  uphold  the  Constitution  and  Bylaws  of  the 
AMA  and  the  South  Dakota  State  Medical  Association.  I 
shall  champion  the  cause  of  freedom  in  medical  practice  and 
freedom  for  all  my  fellow  Americans. 

I do  solemnly  swear  that  I will  discharge  the  duties  of  this 
office  to  the  best  of  my  ability,  so  help  me  God. 

Dr.  Engelbrecht  presented  the  Presidential  Medallion  to 
Dr.  Schroeder  and  Dr.  Schroeder  then  addressed  the  House 
of  Delegates.  The  Speaker  of  the  House  introduced  the  new 
officers  of  the  Association. 

There  being  no  further  business  the  meeting  adjourned  at 
11:45  am. 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 
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The  Power 
Of  Simplicity 


#DAK0TACARE 

South  Dakotas  Own 


Simplicity.  It’s  what  DAKOTACARE  is  all  about 
We’ve  become  one  of  South  Dakota’s  leading  health 
care  companies  by  eliminating  paperwork.  Making 
convenience  a part  of  South  Dakota’s  health  care 
system.  And  delivering  simply  excellent  sendee  to 
both  patients  and  physicians. 
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South  Dokoto 
Foundation  for 
medical  Care 


The  August  issue  of  the  South  Dakota  Journal  of  Medicine  has  historically  been  the 
business  issue  for  the  various  organizations  that  hold  meetings  in  conjunction  with  the 
June  Annual  Meeting  of  the  South  Dakota  State  Medical  Association  (SDSMA). 
Following  SDSMA’s  first  House  of  Delegates  meeting,  the  South  Dakota  Foundation 
for  Medical  Care  (SDFMC)  held  its  annual  corporate  body  meeting.  The  minutes  of 
this  meeting  can  be  found  on  page of  this  issue. 

Following  the  SDFMC  corporate  body  meeting,  SDFMC  also  held  a Board  of  Directors 
meeting  at  which  time  the  following  individuals  were  elected  to  serve  as  officers  for  the 
coming  year:  Dave  R.  Johnson,  MD,  Rapid  City,  President;  Steve  Feeney,  MD,  Water- 
town,  Vice  President;  Thomas  Dean,  MD,  Wessington  Springs,  Secretary;  and  Douglas 
Traub,  MD,  Rapid  City,  Treasurer. 

SDFMC  would  like  to  welcome  three  new  Board  members  — Douglas  Kimmel,  MD, 
Aberdeen;  Tony  Berg,  MD,  Winner;  and  Mrs.  Patty  Butler,  Sioux  Falls.  We  would  also 
like  to  thank  our  three  retiring  Board  members  — Gregg  Tobin,  MD,  Winner,  who 
served  as  President;  Carlton  Kom,  MD,  Aberdeen;  and  Mr.  Tom  Schultz,  Pierre  — for 
all  their  time  and  efforts  contributed  to  the  activities  of  the  Foundation. 

We  at  the  Foundation  look  forward  to  working  with  all  of  you  during  the  coming  year 
in  our  ongoing  effort  to  improve  the  quality  of  care  for  all  citizens  in  South  Dakota. 

Gerald  E.  Tracy,  MD 
Medical  Director 


AUGUST  1997 
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REPORT  OF  THE  PRESIDENT  AND  CHAIRMAN 
OF  THE  EXECUTIVE  COMMISSION 

During  the  past  year  as  President,  I have  attempted  to 
make  myself  available  as  much  as  possible  to  the  television, 
radio  and  print  media  to  discuss  health  care  issues  in  South 
Dakota  as  well  as  representing  the  policies  and  consensus 
opinions  of  the  South  Dakota  State  Medical  Association.  In 
that  context  throughout  the  past  year,  it’s  been  my  privilege 
to  discuss  violence  in  America,  violence  in  the  media,  tradi- 
tional and  alternative  health  care,  the  many  aspects  of 
managed  care,  a multitude  of  legislative  issues  with  more 
in-depth  interviews  on  the  hospital  bed  moratorium  legisla- 
tion. In  every  interaction  with  the  media,  I attempted  to 
represent  the  interests  of  our  profession  and  the  State  Medi- 
cal Association  responsibly.  I hope  that  if  you  had  a chance 
to  see,  hear,  or  read  any  of  these  interviews  or  articles,  you 
found  them  to  be  satisfactory  representations  of  our  organiza- 
tion. 

During  my  term  of  office,  I personally  attended  district 
medical  society  meetings  in  all  12  of  the  districts  and  found 
these  to  be  extremely  important  vehicles  for  communication 
between  physicians.  I was  quite  pleased  with  the  attendance 
at  the  district  meetings  and  feel  that  we  were  able  to  not  only 
present  some  general  material  on  the  function  of  our  Medical 
Association  as  well  as  our  profession,  but  also  communicate 
many  of  the  ongoing  concerns  that  were  facing  the  organiza- 
tion, especially  legislatively.  I cannot  overemphasize  the 
importance  of  these  district  meetings  which  your  President 
attends.  I would  encourage  each  of  you  to  make  a special 
effort  to  invite  colleagues  to  these  important  meetings  as  a 
means  to  improve  communication  both  within  your  local 
group  as  well  as  with  the  state  organization. 

Communicating  with  our  membership  via  the  President’s 
message  each  month  in  the  SD  Journal  of  Medicine,  has  also 
been  an  important  part  of  my  duties  this  past  year.  This  is  not 
only  a vehicle  for  laying  out  many  of  the  developing  views  of 
the  Medical  Association,  but  also  allows  our  members  to  get 
to  know  the  President  better.  I would  also  like  to  point  out 
the  importance  of  our  own  South  Dakota  State  Medical 
Association  Journal  of  Medicine.  Throughout  the  year  as 
President,  I have  heard  many  expressions  of  pride  and  com- 
pliments to  our  fine  Journal  and  to  the  editors,  Drs.  Freeman 
and  Barlow.  I would  encourage  you  to  continue  to  support 
this  Journal  by  the  submission  of  articles  and  also  supporting 
it  financially  with  advertising  and/or  notices  whenever  ap- 
propriate. 

As  President,  I have  been  closely  involved  in  the  issues  that 
were  being  addressed  in  the  legislature  this  year.  The 
moratorium  issue  about  which  much  has  been  written,  was  an 
enormous  issue  for  organized  medicine.  As  many  of  you 
know,  this  issue  was  brought  to  us  in  the  "11th  Hour"  and 
really  required  a prompt  response  on  the  part  of  the  Medical 
Association.  After  a brief  preliminary  discussion  at  the  Coun- 
cil meeting  in  November,  an  effort  was  made  to  poll  our 
membership  on  this  issue  around  the  state  throughout  the 
month  of  December  and  into  early  January.  When  it  became 
clear  that  the  vast  majority  of  physicians  felt  very  strongly  that 
we  should  oppose  the  moratorium,  a general  strategy  was 
developed  and  implemented  to  oppose  this  bill.  This  was 
discussed  with  the  presidents  of  the  various  specialty  societies 
in  South  Dakota  in  late  January  and  also  approved  by  the 
Executive  Commission  acting  for  the  Association  at  its 
January  meeting.  Despite  a substantial  effort  on  the  part  of 
our  lobbyists  and  multiple  phone  calls  and  contacts  made  by 
physicians  across  the  state,  this  moratorium  legislation  was 


passed  by  the  legislature.  Ultimately,  it  was,  however,  vetoed 
by  the  Governor  and  I think  due  in  large  part  to  a solid  base 
in  favor  of  the  physician  opinion  among  legislators,  the  veto 
was  sustained  and  the  measure  was  defeated.  This  entire 
issue  will  continue  to  be  discussed  I am  sure  for  some  time 
and  may  in  some  form  resurface  again  at  a future  date. 

A major  piece  of  legislation  which  was  largely  dwarfed  by 
the  enormity  of  the  moratorium  issue,  was  the  fact  that  a 
constitutionally  tested  law  which  placed  a cap  on  non- 
economic damages  of  $500,000  in  malpractice  suits,  was 
passed  by  the  legislature  and  signed  into  law  by  the  Governor 
this  past  year.  This  was  an  extremely  important  piece  of 
legislation,  the  enormity  of  which  was  all  but  lost  due  to  the 
other  more  acrimonious  issue. 

As  President,  I chaired  the  Executive  Commission  which 
has  met  twice,  once  in  August  and  once  in  January,  in  the  past 
year.  A number  of  issues  were  brought  to  the  Commission 
for  either  direct  action  or  discussion  and  submission  to  the 
Council  for  final  action.  The  following  items  were  considered 
at  the  Executive  Commission  meetings  during  the  past  year: 

1.  Discussion  of  the  Workman’s  Comp  Task  Force. 

2.  Recommendations  regarding  development  of  a Na- 
tional Leadership  Conference  scholarship  for 
members  to  encourage  attendance  to  this  national 
meeting. 

3.  Received  the  report  of  Marilynn  Engelbrecht,  Presi- 
dent of  the  Alliance. 

4.  Development  of  a special  lobbying  group  of 
physicians  who  would  work  closely  with  our  ad- 
ministrative lobbying  staff  in  being  available  to 
testily  and  interact  with  legislators  as  well  as  direct 
communication  to  our  legislators  and  to  our 
physicians  at  home  about  key  legislative  issues. 

5.  Discussed  the  anti-smoking  campaign  and  further 
interaction  with  the  anti-smoking  coalition  chaired 
by  Dr.  Allen  Nord. 

6.  Discussion  of  mandatory  CME. 

7.  Discussed  encouraging  attendance  by  South  Dakota 
physicians  to  the  North  Central  Medical  Conference 
held  in  November  in  Minneapolis. 

8.  Discussion  on  delay  of  the  implementation  of  the 
single  conversion  factor  for  Medicare. 

9.  Review  of  the  Budget  and  Audit  Committee  and 
recommendation  to  the  Council  for  approval  of  the 
budget  as  discussed. 

10.  Discussion  on  the  valued  importance  of  the  SD 
Journal  of  Medicine  to  the  physicians  of  South 
Dakota. 

11.  Convened  a joint  meeting  with  the  presidents  and 
other  officers  of  the  various  specialty  societies 
throughout  South  Dakota  with  the  recommendation 
that  this  joint  meeting  be  held  on  a semi-annual  basis 
both  in  January  and  in  conjunction  with  the  annual 
meeting. 

12.  Acknowledged  and  discussed  the  contributions  of 
the  physician  community  to  the  Karl  and  Mary  Jo 
Wegner  Health  Science  Center. 

13.  Reviewed  BlueCross  BlueShield  proposals  for  the 
Association  group  health  plan  with  recommendation 
that  this  information  be  presented  to  the  Council. 

14.  Discussed  DakotaCare  proposals  for  Association 
group  health  plans  with  discussions  ongoing. 
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15.  Discussed  the  Trauma  Committee  work  and  con- 
tinued study  of  the  trauma  network  status  in  South 
Dakota. 

Following  discussion  on  many  of  these  issues,  recommen- 
dations were  directed  to  the  Council  and  details  on  actions 
taken  can  be  found  in  the  report  of  the  Chairman  of  the 
Council. 

The  year,  overall,  was  interesting  and  at  times  intense 
starting  with  the  discussion  of  the  merger  of  Blue  Shield  with 
Blue  Cross  of  Iowa  which  ultimately  led  to  the  special  meeting 
of  the  Council,  as  directed  by  the  House  of  Delegates,  in  July. 
This  was  followed  by  the  intense  legislative  session  and  the 
multitude  of  other  issues,  as  outlined  above,  resulting  in  a year 
that  passed  by  very  quickly.  I have  expressed  many  personal 
thank  you’s  in  the  May  1997  President’s  message  in  the  SD 
Journal  of  Medicine.  I would  like  to  offer  a special  thank  you 
to  all  of  our  members  and  our  staff  for  the  extraordinary 
support  I’ve  had  in  this  position  over  the  past  year.  It  has  truly 
been  one  of  the  major  honors  of  my  life  to  represent  you  and 
I look  forward  to  working  for  many  years  in  support  of  our 
profession  and  the  South  Dakota  State  Medical  Association. 

Respectfully  submitted, 
James  A.  Engelbrecht,  MD 
President 

Chairman,  Executive  Commission 

The  Reference  Committee  reviewed  the  report  of  the  President 
and  Chairman  of  the  Executive  Commission  and  recom- 
mended it  be  accepted  as  submitted. 

REPORT  OF  THE  PRESIDENT-ELECT 

Serving  as  President-Elect  for  the  past  year  has  been  a 
rewarding  and  educational  experience.  Besides  participation 
in  Executive  Commission  meetings,  I was  able  to  take  part  in 
a number  of  other  activities.  An  appointment  to  the  Depart- 
ment of  Social  Services  Medical  Advisory  Committee  allowed 
Association  input  and  update  on  important  issues  within  that 
agency  and  complimented  the  efforts  of  the  Medicaid  Task 
Force.  I also  was  privileged  to  serve  as  a member  of  the 
Governor’s  Task  Force  on  the  recruitment  and  retention  of 
family  physicians.  The  recommendations  of  this  group  led  to 
legislative  action  on  state  funding  of  family  medicine  residen- 
cies and  changes  in  the  scholarship  program  for  medical 
students  and  physicians  wishing  to  locate  in  smaller  sized 
communities. 

This  past  year  also  saw  the  institution  of  an  informal  group 
to  advise  and  assist  the  Association  lobbyists  through  weekly 
teleconferences.  Participation  in  this  effort  was  a good  way 
of  staying  updated  on  key  issues  and  allowed  many  of  the 
members,  including  myself,  to  be  able  to  testify  on  behalf  of 
SDSMA.  It  is  my  hope  that  this  effort  will  continue  and 
augment  the  efforts  that  many  of  our  other  members  make 
through  key  contacts  and  legislative  testimony. 

The  Legislature  will  continue  to  be  the  venue  in  which 
many  of  the  important  issues  facing  medicine  are  decided. 
As  managed  care  and  other  business  related  issues  become 
"hot"  topics  for  discussion  and  regulation,  it  is  crucial  that  our 
organization  be  perceived  as  having  the  interest  of  the  patient 
first  and  foremost.  This  also  holds  true  in  the  even  more 
difficult  issues  concerning  the  ethics  of  medical  practice. 

My  thanks  to  the  outstanding  effort  of  Dr.  Jim  Engelbrecht 
in  leading  this  organization  for  the  past  year.  His  eloquence 
and  enthusiasm  will  serve  as  a good  role  model  in  the  coming 
year.  I am  fortunate  that  he  and  the  other  members  of  the 


Executive  Commission,  as  well  as  the  staff  of  this  great 
organization,  will  help  me  guide  SDSMA  in  a steady  course. 

Respectfully  submitted, 
Stephan  Schroeder,  MD 
President-Elect 

The  Reference  Committee  reviewed  the  report  of  the  President- 
Elect  and  recommended  it  be  accepted  as  submitted. 


REPORT  OF  THE  VICE  PRESIDENT 

The  National  Leadership  Conference  of  the  American 
Medical  Association  is  an  experience  which  I wish  every 
physician  could  enjoy.  It  was  refreshing  to  be  able  to  interact 
with  an  optimistic  group  of  physicians  looking  forward  to 
practicing  medicine  in  the  year  2000.  The  conference  stressed 
that  many  of  the  factors  that  have  impacted  medical  care 
delivery  are  moving  medicine  in  a direction  which  is  more 
favorable  for  the  physician.  Managed  care  administrative 
costs  seem  to  be  rapidly  rising,  allowing  the  physician  a greater 
role  in  decision  making  for  the  patient.  Technology  appears 
to  have  opened  the  doorway  for  collaboration  throughout  the 
entire  world.  Perhaps  the  AMA  motto,  "Physicians  caring  for 
the  country",  will  need  to  be  changed  to  "American  physicians 
caring  for  the  world". 

Respectfully  submitted, 
Rodney  R.  Parry,  MD 
Vice  President 

The  Refeivnce  Committee  reviewed  the  report  of  the  Vice 
President  and  recommended  it  be  accepted  as  submitted. 


REPORT  OF  THE  SECRETARY-TREASURER 

We  have  entered  into  a slightly  different  phase  of  financial 
structure  of  the  South  Dakota  State  Medical  Association  this 
year.  It  was  voted  to  increase  our  Medical  Association  dues 
$50.  This  increase  specifically  was  to  allow  us  to  attend  the 
South  Dakota  State  Medical  Association  annual  meeting 
without  paying  a registration  fee.  Although  fees  will  be 
charged  for  ancillary  meetings,  lunches,  social  activities,  etc., 
it  was  the  hope  of  the  Council  and  House  of  Delegates  that 
this  would  increase  the  number  of  physicians  attending  the 
meetings,  even  if  they  could  participate  for  only  one  or  two 
days.  It  is  important  to  maintain  as  many  members  as  pos- 
sible, both  in  the  State  Medical  Association  and  in  the 
American  Medical  Association,  among  our  actively  practicing 
physicians  in  South  Dakota.  Thfese  organizations  both  strong- 
ly support  the  independent  and  unencumbered  practice  of 
medicine.  It  will  behoove  us  to  continue  that  strong  support 
of  our  organizations  so  that  an  effective  voice  may  be  heard 
locally  and  nationally. 

The  program  of  the  South  Dakota  State  Medical  Associa- 
tion, where  members  have  sponsored  incoming  freshman 
medical  students  as  members  of  the  SDSMA  and  the  AMA, 
has  continued.  Each  year,  50  physicians  have  volunteered  to 
pay  the  $93  which  provides  the  funding  for  four  years  of 
student  membership.  I think  we  can  be  very  proud  of  the 
SDSMA  for  offering  this  program  and  to  Dr.  Rod  Parry  who 
has  been  instrumental  in  keeping  this  a viable  program.  This 
is  a simple,  but  effective  way  of  exposing  medical  students  to 
the  processes  of  medical  organizations  and  to  the  thoughts 
and  ideas  of  the  members  of  the  South  Dakota  State  Medical 
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Association.  Hopefully  we  can  continue  to  support  this  in  a 
100%  manner. 

Respectfully  submitted, 
K.  Gene  Koob,  MD 
Secretary-Treasurer 

The  Reference  Committee  reviewed  the  report  of  the 
Secivtary /Treasurer  and  recommended  it  be  accepted  as  sub- 
mitted. 

REPORT  OF  THE  CHAIRMAN  OF  THE  COUNCIL 

Officers  selected  and  seated  during  the  year  include: 
President  James  Engelbrecht,  MD;  President-Elect  Stephan 
Schroeder,  MD;  Vice  President  Rodney  Parry,  MD; 
Secretary /Treasurer  K.  Gene  Koob,  MD;  AMA  Delegate 
Michael  Pekas,  MD;  AMA  Alternate  Delegate  Thomas  L. 
Krafka,  MD;  Chairman  of  the  Council  Richard  Holm,  MD; 
Speaker  of  the  House  of  Delegates  Stephen  Gehring,  MD; 
and  Councilor  at  Large  Mary  Carpenter,  MD. 

The  two  June  meetings  involved  the  following  items:  1. 
Report  on  worker’s  compensation  reimbursement  and  meet- 
ings with  the  Governor  to  determine  a reasonable 
reimbursement  rate;  and  2.  Report  that  99%  of  the  USD 
School  of  Medicine  students  are  members  of  the  State  Medi- 
cal Association. 

The  following  members  became  honorary  life  members  of 
the  State  Medical  Association:  Reuben  Trinidad,  MD; 

Robert  Johnson,  MD;  and  Barbara  Spears,  MD. 

Anne  Barlow  of  District  9 and  Carolyn  Tam  of  District  7 
were  appointed  to  the  SoDaPAC  Board  of  Directors  for  three 
year  terms. 

The  Council  first  addressed  the  Blue  Shield  board’s 
proposal  to  merge  South  Dakota  Blue  Shield  and  Blue  Cross 
of  South  Dakota  (Iowa)  at  the  March  meeting.  This  was 
discussed  again  at  the  June  Council  meeting  and  at  length  by 
the  House  of  Delegates. 

The  Council  elected  K.  Gene  Koob,  MD,  as 
Secretary /Treasurer  and  Richard  Holm,  MD,  as  Chairman  of 
the  Council. 

The  September  26th  meeting  of  the  Council  addressed  the 
following  items: 

1.  Seating  of  Drs.  Karla  Murphy  and  David  Rossing  as 
Councilors  for  the  Seventh  District. 

2.  A report  on  the  Emergency  Trauma  pilot  project  was 
presented.  It  was  moved  that  the  trauma  draft  infor- 
mation presented  be  provided  to  the  Council 
members  for  discussion  with  local  physicians  and 
hospitals  to  document  their  capabilities,  identify  any 
problems  and  suggest  solutions,  then  bring  this  back 
to  the  Executive  Commission  for  their  November 
meeting  and  subsequently  report  to  the  Council. 

3.  A Worker’s  Compensation  Task  Force  was  estab- 
lished and  asked  to  report  back  to  the  Council  in 
November. 

4.  It  was  announced  that  the  Huron  Regional  Medical 
Center  was  granted  provisional  CME  accreditation 
status  for  two  years. 

5.  A discussion  was  held  about  travel  brochures  sent  to 
South  Dakota  State  Medical  Association  members 
several  times  a year  from  the  North  Central  Medical 
Conference  but  no  action  was  taken. 


6.  It  was  suggested  that  the  president  appoint  a core 
group  of  spokespersons  to  represent  the  South 
Dakota  State  Medical  Association  during  the  legis- 
lative session. 

7.  A motion  was  made  and  passed  that  SDSMA  support 
the  South  Dakota  Academy  of  Family  Physicians  in 
their  anti-smoking  campaign. 

8.  Dave  Christensen,  Medicaid  Director,  Department 
of  Social  Services,  reported  that  Medicaid  plans  to 
implement  a drug  formulary  in  the  future. 

9.  The  following  were  elected  to  honorary  life  member- 
ship in  SDSMA:  Richard  Gunnarson,  MD;  Loren 
Amundson,  MD;  and  B.J.  Williams,  MD 

10.  It  was  moved  and  passed  that  SDSMA  not  release 
organizational  structure  information  on  SDSMA  or 
DakotaCare  to  HCFA. 

11.  It  was  moved  and  passed  that  SDSMA  leadership 
contact  legislators  explaining  the  SDSMA  rationale 
for  opposing  legislation  that  would  allow  chiroprac- 
tors to  perform  high  school  athletic  physical  exams. 

At  the  November  22,  1996,  meeting,  the  following  issues 
were  addressed: 

1.  It  was  moved  and  passed  that  SDSMA  submit  the 
name  of  Ken  Bartholomew,  MD,  to  be  the  liaison 
person  to  the  anti-tobacco  coalition,  to  allow  the 
coalition  to  include  SDSMA  on  its  letterhead,  and  to 
support  anti-tobacco  legislation. 

2.  It  was  moved  and  passed  that  the  SDSMA  recognize 
the  importance  of  point  of  service/any  willing 
provider  issue  and  leave  discretionary  authority  to 
the  lobbyists  and  the  Executive  Commission  as  to 
how  the  association  would  promote  this  effort. 

3.  It  was  moved  and  passed  to  support  the  medical 
school’s  "medicine  and  public  health  initiative" 
project  that  was  explained  by  Dean  Talley. 

4.  It  was  moved  and  passed  that  SDSMA  support  the 
goals  of  the  Family  Practice  Residency  Task  Force 
including  determining  the  need  for  family  practice 
physicians  in  the  state,  suggest  the  amount  and 
mechanism  for  state  funding  ($675,000  a year)  and 
examining  existing  programs  with  the  recommenda- 
tion to  phase  out  the  tuition  waiver  program. 

5.  It  was  moved  and  passed  that  SDSMA  underwrite 
expenses  for  the  President-Elect,  the  Vice  President 
and  the  registration  fee  for  four  other  members  of 
the  SDSMA /AMA  to  attend  the  National  Leader- 
ship Conference  every  year. 

6.  The  following  members  were  elected  to  the  honorary 
life  membership:  Kenneth  Halverson,  MD;  G.  Mal- 
colm Jameson,  MD;  Floyd  Gillis,  MD;  Bruce 
Lushbough,  MD;  Karl  Kosse,  MD;  Kennon  Broad- 
hurst,  MD;  Dale  Berkebile,  MD;  Robert  Nelson, 
MD;  Russell  Orr,  MD;  and  Granville  Steele,  MD. 

7.  SDSMA  involvement  in  Medicare  Carrier  Advisory 
Committee  was  discussed.  A motion  that  SDSMA 
appoint  a representative  to  formally  participate  in 
the  CAC  failed. 

8.  Robert  Raszkoswki,  MD,  was  nominated  from  our 
state  to  the  AMA’s  Continuing  Medical  Education 
Advisory  Committee  as  a candidate. 

9.  It  was  moved  and  passed  to  have  the  Commission  on 
Scientific  Medicine  study  the  American  College  of 
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Surgeon’s  recommendation  for  standardization  pro- 
cedures for  reporting  cancer  and  to  report  back  at 
the  next  meeting. 

10.  A resolution  from  the  Third  District  Medical  Society 
regarding  electronic  medical  records  systems  was 
presented.  It  was  moved,  seconded  and  carried  that 
this  resolution  be  submitted  to  the  SDSMA  House 
of  Delegates  in  June. 

11.  Discussion  was  held  regarding  interest  on  an  MSO 
proposal  for  Association  members.  This  might 
include  providing  electronic  claims  process- 
ing/transmittal, accounting  services  and  purchasing 
of  professional  liability  insurance.  It  was  moved  and 
passed  that  the  executive  office  investigate  possible 
interest  in  formation  of  such  an  administrative  ser- 
vice for  the  membership  and  report  back  at  the  next 
meeting. 

At  the  April  council  meeting,  the  following  items  were 
addressed: 

1.  Representation  from  BlueCross  BlueShield  of  South 
Dakota  presented  information  on  their  system  con- 
version and  problems  they  have  encountered.  Also, 
they  requested  that  BlueCross  BlueShield  be  in- 
cluded on  the  agenda  for  the  upcoming  SDSMA 
annual  meeting. 

2.  The  Commission  on  Scientific  Medicine  recom- 
mended to  the  Council  that  cancer  should  not  be 
made  a mandatory,  reportable  disease  in  South 
Dakota  and  the  Council  concurred  with  this  recom- 
mendation. 

3.  The  Council  approved  the  proposed  budget  for  1997- 
98  which  will  now  be  submitted  to  the  House  of 
Delegates. 

4.  The  Continuing  Medical  Education  Commission 
reported  that  both  the  Brookings  Hospital  and  Sioux 
Valley  Hospital  have  been  reaccredited  to  provide 
Category  1 CME  for  a four  year  period. 

5.  The  Council  directed  that  the  business  of  the 
Worker’s  Compensation  Task  Force  be  absorbed  by 
the  Commission  on  Medical  Service,  and  that  some 
members  of  the  Task  Force  be  appointed  to  the 
Commission. 

6.  The  Council  made  a motion  which  was  seconded  and 
carried  that  the  SDSMA  become  actively  involved  in 
the  Health  Department’s  Advisory  Committee. 

7.  The  Council  noted  the  successful  legislative  session 
and  voted  to  continue  to  have  the  president  appoint 
a small  advisory  group  which  would  meet  via 
telephone  conference  on  a weekly  basis  throughout 
the  legislative  session.  The  Council  commended  the 
lobbyists  for  their  efforts  and  for  the  positive  results 
they  attained  during  the  1997  session. 

8.  The  Council  directed  that  three  physicians,  Drs. 
Parry,  Engelbrecht,  and  Schroeder,  draft  a resolution 
to  be  submitted  to  the  SDSMA  House  of  Delegates 
concerning  SDSMA  opposition  to  chiropractors  per- 
forming high  school  athletic  physical  exams  and  the 
rationale  for  this  position. 

9.  Information  on  a MSO  for  South  Dakota  was 
presented  by  Barb  Smith.  After  a similar  discussion 
with  the  clinic  managers,  an  update  on  the  level  of 
interest  for  such  a program  will  be  given  to  the 
Council. 


10.  Dr.  Robert  Foley  was  elected  to  honorary  life  mem- 
bership in  the  SDSMA. 

11.  The  following  were  appointed  to  three  year  terms  on 
the  SoDaPAC  Board  of  Directors:  Drs.  James  Hov- 
land,  Steve  Schroeder,  C.  Roger  Stoltz,  Robert 
Raszkowski,  James  Wiggs,  James  Engelbrecht,  and 
R.  Gene  Nemer;  and  Alliance  members:  Carmen 
Chavier,  Darlene  Buhler,  and  Karen  Pekas. 

12.  The  Council  reappointed  the  following  to  the  Board 
of  Directors  of  the  South  Dakota  Medical  School 
Endowment  Association  for  a one  year  term:  Drs. 

Bruce  Lushbough,  Warren  Jones,  Howard  Saylor, 
T.H.  Sattler,  Robert  Giebink,  and  Bruce  Allen. 

13.  The  Council  selected  the  recipients  of  the  Distin- 
guished Service,  Community  Service  and  Media 
awards,  and  these  will  be  announced  at  the  annual 
meeting  banquet. 

14.  It  was  moved,  seconded  and  passed  by  the  Council 
that  SDSMA  not  work  with  the  SD  Association  of 
Health  Care  Organizations  to  amend  rules  allowing 
physical  therapy  on  an  outpatient  basis. 

Overall,  the  business  of  the  Council  occurred  in  a manner 
that  allowed  input  by  everyone. 

Respectfully  submitted, 
Richard  P.  Holm,  MD 
Chairman  of  the  Council 

The  Reference  Committee  reviewed  the  report  of  the  Chairman 
of  the  Council  and  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  SPEAKER  OF  THE  HOUSE 

The  House  of  Delegates  is  a forum  for  the  introduction  of 
ideas  and  a forum  for  the  debate  about  the  controversial 
issues  confronting  organized  medicine.  It  is  an  opportunity 
for  the  membership  to  energize  the  Association  with  new  and 
creative  ideas  and  make  the  decision  which  will  affect  the 
practice  of  medicine  in  the  state  of  South  Dakota. 

Much  of  the  work  of  the  House  of  Delegates  takes  place 
in  the  four  Reference  Committees.  Members  of  the  House 
will  be  assigned  to  a Reference  Committee  where  they  will 
debate  the  resolutions  assigned  to  that  committee.  The 
decisions  arrived  at  in  the  Reference  Committees  will  then  be 
debated  on  the  House  Floor  and  the  decision  of  the  Refer- 
ence Committee  will  either  be  ratified  or  rejected. 

I appreciate  the  efforts  of  the  Delegates,  Alternate 
Delegates,  and  members  of  the  Reference  Committees  and 
look  forward  to  the  coming  session. 

Respectfully  submitted, 
Stephen  H.  Gehring,  MD 
Speaker  of  the  House 

The  Reference  Committee  reviewed  the  report  of  the  Speaker  of 
the  House  and  recommended  it  be  accepted  as  submitted. 


REPORT  OF  THE  AMA  DELEGATE 

As  your  AMA  delegate,  last  year  I attended  both  the  AMA 
annual  meeting  in  June  in  Chicago  and  the  interim  meeting 
this  past  December  in  Atlanta,  Georgia.  I have  been  involved 
in  the  Council  meetings,  the  Executive  Commission  and  the 
annual  meeting  over  the  past  year.  I have  also  been  involved 
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in  the  affairs  of  the  State  Medical  Association  Executive 
Commission  as  requested  by  your  president  over  the  past  year 
and  have  served  on  special  committees  and  other  activities  as 
requested  by  your  president.  I am  involved  in  the  North 
Central  Medical  Conference  and  sit  on  the  Executive  Com- 
mission of  the  conference  which  provides  South  Dakota  with 
a very  powerful  voice  nationally. 

This  year  marks  the  150th  anniversary  of  the  founding  of 
the  AMA.  The  upcoming  annual  meeting  in  Chicago  will 
highlight  this  150th  anniversary  and  remind  all  physicians,  be 
they  members  of  the  AMA  or  not,  of  the  tremendous  service 
that  the  AMA  has  provided  to  the  citizens  of  our  country  over 
these  past  150  years. 

The  AMA  was  founded  in  Philadelphia  in  1846  ostensibly 
to  set  national  standards  for  medical  education.  The  precur- 
sor organization  of  the  AMA  is  thought  to  have  been  a secret 
fraternal  and  exclusive  society  known  as  the  Kappa  Lambda 
Society  which  flourished  throughout  the  eastern  part  of  the 
United  States  during  that  period  of  time.  It  was  founded  on 
a gentlemanly  version  of  the  Hippocratic  Oath  which  over  the 
years  had  become  somewhat  corrupted.  The  national  meet- 
ing to  set  standards  for  medical  education  began  to  include  a 
new  code  of  ethics  based  on  the  code  of  ethics  published  by 
Dr.  Thomas  Percivale  in  1803.  This  code  of  ethics  was  very 
stringent  and  called  upon  physicians  to  obey  the  calls  of  the 
sick,  to  treat  every  patient  skillfully,  attentively,  faithfully  and 
tenderly  but  firmly,  while  tempering  medical  authority  with 
the  spirit  of  equality.  Every  case  committed  to  the  charge  of 
a physician  would  be  treated  with  attention,  steadiness  and 
humanity.  Every  patient  would  be  entitled  to  confidentiality, 
delicacy  and  discretion.  The  new  AMA  code  required  even 
more  of  physicians  than  the  older  Percivalean  code  in  that  it 
required  physicians  to  recognize  poverty  as  a valid  claim  for 
gratuitous  service  and  a pledge  that  when  pestilence 
prevailed,  the  duty  of  the  physician  was  to  face  the  danger  and 
continue  their  labors  for  the  alleviation  of  suffering  even  at 
the  jeopardy  of  their  own  lives. 

This  is  what  the  AMA  was  founded  upon  and,  I believe, 
what  we  need  to  focus  on  during  this  year  of  our  anniversary. 
The  AMA  has  always  been  committed  to  this  code  of  ethics 
and  I feel  that  we  can  be  very  proud  of  what  the  AMA  has 
done  not  only  in  the  field  of  ethics  but  also  in  all  of  the  other 
areas  where  the  AMA  is  involved. 

So  please  join  with  me  in  celebrating  our  150th  anniversary. 
I am  sure  that  by  refocusing  on  our  original  goals  we  cannot 
fail  to  succeed  as  an  organization. 

Respectfully  submitted, 
Michael  W.  Pekas,  MD 
AMA  Delegate 

The  Reference  Committee  reviewed  the  report  of  the  AMA 
Delegate  and  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  AMA  ALTERNATE  DELEGATE 

I wasn’t  able  to  attend  the  April  4th  Council  meeting  as  my 
partners,  who  could  have  taken  my  place  in  the  schedule,  all 
had  prior  commitments.  Although  initially  frustrating,  it  was 
cause  to  reflect  on  my  good  fortune  to  be  able  to  attend  most 
meetings.  Most  of  the  time  that  ability  depended  on  my 
partners  switching  days,  weeks,  and  call  often  at  a disad- 
vantage to  them.  I want  to  take  this  opportunity  to  thank 
them  for  their  patience  and  generosity— Thanks  Guys  and  you 
too,  Becky. 
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I did  attend  three  of  the  four  Council  meetings,  the  Execu- 
tive Commission  meetings,  as  well  as  the  AMA  Annual  and 
Interim.  Each  time  I’m  at  an  AMA  meeting,  it  becomes 
apparent  to  me  that  all  physicians  would  benefit  by  attending 
at  least  one  AMA  meeting.  SDSMA  is  encouraging  this  by 
helping  to  sponsor  attendance  at  the  AMA  Leadership  Con- 
ference. If  you’re  interested,  ask  your  Councilor. 

The  most  interesting  issue  of  the  last  two  AMA  meetings 
is  the  attempt  to  organize  a Federation  of  Medicine.  This 
attempt  is  now  dealing  with  reorganization  of  the  AMA 
House  of  Delegates  ( Verrry  Interesting! ).  For  more  informa- 
tion, ask  Mary  Carpenter,  MD,  South  Dakota’s  own 
representative  on  the  FCT,  26  people  trying  to  coordinate  this 
formidable  task. 

Our  Annual  Meeting  is  June  5-7. 

Respectfully  submitted, 
Thomas  L.  Krafka,  MD 
AMA  Alternate  Delegate 

The  Reference  Committee  reviewed  the  report  of  the  AMA 
Alternate  Delegate  and  recommended  it  be  accepted  as  sub- 
mitted. 

REPORT  OF  COUNCILOR  AT  LARGE 


knowledgeable  advocate.  As  painful  and  time  consuming  as 
some  of  the  battles  become,  your  involvement  is  critical. 

The  leadership  of  your  Association,  the  Commissions,  the 
Council,  and  your  officers  have  given  freely  of  their  time  to 
champion  the  cause  of  a free  medical  profession  and  freedom 
for  your  patients.  They  need  your  continued  support. 

Many  of  you  helped  during  this  last  legislative  session  by 
talking  to  legislators,  serving  on  committees,  volunteering  to 
be  Doctor  of  the  Day,  and  providing  testimony  before  legis- 
lative committees.  Your  efforts  paid  big  dividends  and  for 
your  help  I would  like  to  extend  a heartfelt  thanks  and  job 
well  done. 

Your  President,  Dr.  James  Engelbrecht,  has  been  a true 
inspiration.  His  ability  to  focus  in  on  the  important  issues  and 
to  represent  medicine  to  the  public  in  a most  professional 
manner  is  a talent  of  tremendous  value.  His  commitment  to 
the  profession  and  your  patients  goes  without  saying. 

He  and  his  wife,  Marilynn,  have  given  generously  of  their 
time  and  talents  and  have  made  a difference  for  all  South 
Dakotans.  I am  proud  to  call  them  both  friends. 

Respectfully  submitted, 
Robert  D.  Johnson 
Chief  Executive  Officer 


I would  like  to,  first  of  all,  thank  Dr.  Jim  Engelbrecht  for  lhe  Refe™c*  C°""ftee  reviewed  the  report  of  the  Chief 

his  expert  leadership  through  this  year.  He  has  worked  F^,ve  0®cer  md  recommended  it  be  accepted  as  sub- 

especially  hard  this  year  to  encourage  membership  in  our 
organization  and  in  that  way  make  it  a much  stronger  force. 

The  legislative  session  went  well  for  us  this  year,  even  though 
there  were  difficult  issues  to  deal  with.  I would  also  like  to 
thank  the  group  of  physicians  who  volunteered  their  time  to 
participate  in  the  weekly  teleconferences  during  the  session 
and  who  traveled  to  Pierre  to  testify  when  asked.  I think  this 
was  a successful  program  which  resulted  in  many  victories 
including  our  success  with  the  malpractice  cap  changes. 

I would  like  to  thank  all  of  the  members  of  the  State 
Medical  Association  for  giving  me  this  invaluable  learning 
opportunity.  I hope  that  I have  the  chance  to  continue  to 
work  for  our  Association. 

Congratulations  to  Dr.  Engelbrecht  on  a great  year  and 
good  luck  to  Dr.  Schroeder  in  his  upcoming  challenges. 

Respectfully  submitted, 

Mary  Carpenter,  MD 
Councilor  at  Large 

The  Reference  Committee  reviewed  the  report  of  the  Councilor 
at  Large  and  recommended  it  be  accepted  as  submitted. 


REPORT  OF  THE  CHIEF  EXECUTIVE  OFFICER 

As  I write  this  report,  it  appears  as  though  we  may  be  finally 
breaking  the  grasp  of  one  of  the  toughest  winters  in  my 
memory.  In  spite  of  the  long  and  difficult  season,  Dr.  En- 
gelbrecht and  I were  fortunate  enough  to  be  able  to  meet  with 
each  of  the  12  district  medical  societies,  and  as  always,  your 
warm  hospitality  was  greatly  appreciated. 

The  issues  facing  the  medical  profession  have  changed 
over  the  years,  but  seldom  has  it  been  as  clear  as  this  year  that 
the  fights  are  really  over  control  and  power.  Your  patients 
need  you  now  more  than  ever.  You  are  his/her  only 


Family  Practice  with  OB 

In  the  Sioux  Valley  Health  System,  we 
know  that  patients  are  best  served  when 
treated  near  their  homes  and  families.  That’s 
why  we’ve  created  a network  of  highly 
respected  hospitals,  clinics  and  nursing 
homes  who  have  combined  their  resources 
and  expertise  to  deliver  the  highest  quality 
care  at  the  lowest  cost. 

We  are  currently  seeking  BE/BC  FPs  (with 
OB)  to  fill  openings  in  our  three-state  service 
area.  Quality  communities  with  abundant 
recreational  and  educational  opportunities. 
Excellent  support  services  available  through 
SVHS. 


For  more  information 
about  opportunities  and 
locations,  call  Dianne 
Zoellner,  Physician 
Placement  Director  at 
1-800-468-3333. 


Sioux  Valley 
Health  System 


AUGUST  1997 


273 


REPORT  OF  THE  FIRST  DISTRICT  COUNCILOR 

Except  for  the  usual  three  month  summer  recess,  First 
District  meetings  were  held  monthly.  Each  meeting  consisted 
of  dinner  with  the  Alliance,  a business  meeting,  and  scientific 
presentations.  Most  of  the  featured  guest  speakers  were 
generously  sponsored  by  our  friends  in  the  pharmaceutical 
industry.  Thanks  to  Dr.  Thomas  Luzier,  the  First  District  as 
a group  probably  knows  more  about  the  pathogenesis  and 
treatment  of  allergy  than  any  other  district.  Meetings  have 
been  approved  for  CME  credit. 

Applications  for  new  members:  Drs.  Bryce  Iwerks,  Wil- 
liam Austin,  Alan  Brautigam,  Matthew  Reynen,  and  Richard 
Rak  were  approved. 

Elected  officers  for  1997  remained  unchanged:  John 

Vidoloff,  MD  - President;  Paul  Eckrich,  MD  - Vice  President; 
and  John  Bormes,  MD  - Secretary  /Treasurer.  Five 
delegates:  Drs.  Paul  Eckrich,  John  Vidoloff,  Thomas  Luzier, 
Juan  Chavier,  James  Hovland;  and  alternate  delegates:  Drs. 
Joe  Chang,  Harvey  Hart,  John  Adams,  Albin  Janusz,  and 
Reid  Holkesvik  were  elected.  Drs.  Paul  Eckrich  and  James 
Hovland  continue  as  councilors. 

The  District  I Alliance  continues  to  support  St.  Luke’s 
Regional  Medical  Center  Auxiliary  Guest  House  and  the 
Women’s  Resource  Cemer,  a temporary  home  for  abused 
women  and  children.  Twenty-seven  physicians  and  spouses 
contributed  $3,850  to  the  AMA  Education  and  Research 
Fund.  Dr.  Jerry  and  Helen  Eckrich  hosted  the  annual  AMA- 
ERF  Christmas  party. 

Dr.  Jim  Engelbrecht,  State  Association  president  and 
spouse,  Marilynn,  president  of  the  Alliance,  addressed  Dis- 
trict I members  at  the  February  meeting.  Bob  Johnson, 
Medical  Association’s  CEO,  also  addressed  the  group. 

Respectfully  submitted, 
James  Hovland,  MD 
First  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  First 
District  Councilor  and  recommended  it  be  accepted  as  sub- 
mitted. 


REPORT  OF  THE  SECOND  DISTRICT  COUNCILORS 

The  Watertown  District  Medical  Society  meets  for  district 
meetings  September  through  May  and  has  the  summer  off. 
This  report  will  go  from  April  of  1996  until  March  of  1997. 

APRIL  - The  Watertown  District  Medical  Society  met  in 
April.  There  was  a discussion  led  by  Dr.  Clark  Likness  on 
funding  for  the  Graduate  Medical  Education  program  here 
in  Watertown  and  how  the  Governor’s  proposals  had  affected 
the  residency  program  in  the  rural  tract.  Dr.  Ramona  Peshek 
also  discussed  school  physicals  that  were  going  to  be  on  May 
4th  and  was  asking  for  help  from  the  Medical  Society  in 
performing  these.  Instructions  were  given  to  the  delegates  at 
that  time  in  regards  to  the  residency  program  and  also  in 
regards  to  Resolution  #1  on  managed  care  and  the  point  of 
service  options  which  did  not  pass  the  legislature  this  year. 

SEPTEMBER  - The  Watertown  District  Medical  Society 
held  its  annual  social  event  at  the  Country  Club  with  17 
members  of  the  district  being  present.  Dr.  John  Argabrite, 
who  is  a honorary  member  of  the  district,  was  also  in  atten- 
dance. 


OCTOBER  - The  Watertown  District  Medical  Society  met 
at  the  Drake.  The  new  business  was  discussed.  Dr.  Gerald 
Tracy  had  nominated  Alex  Strauss  for  the  media  award.  A 
letter  was  read  from  the  State  Medical  Association  notifying 
the  members  of  the  district  of  the  increase  in  the  state  dues 
and  why  this  was  occurring.  Also,  there  were  reports  from  the 
Council  meeting  provided  by  Dr.  Stephen  Gehring  and  Dr. 
James  Larson.  It  was  announced  that  the  State  Medical 
Association’s  president  would  be  visiting  the  district  on 
02/04/97.  A program  was  given  by  Mr.  Dale  Christensen  for 
estate  and  retirement  planning. 

NOVEMBER  - The  Watertown  District  Medical  Society 
met  at  the  Drake.  The  nominating  committee  was  announced 
consisting  of  Dr.  Ken  Rogotzke,  Dr.  Aaron  Shives,  and  Dr. 
Ken  Johnson.  Again,  the  physicians  were  informed  of  the 
need  for  "Doctors  of  the  Day"  at  the  SD  State  Legislature  and 
a calendar  was  passed  around  for  those  who  were  interested. 
The  program  was  given  by  Dr.  Martin  Christensen,  a health 
department  representative,  discussing  the  statewide  trauma 
program. 

DECEMBER  - The  meeting  was  held  at  the  Drake.  The 
Councilor’s  report  was  given  by  Dr.  Stephen  Gehring.  The 
nominations  for  officers  were  President  - Dr.  Ken  Johnson; 
Vice-President  - Dr.  Hollis  Nipe;  Sec./Treas.  - Dr.  Ramona 
Peshek.  These  individuals  were  elected  at  that  time.  The 
delegates  who  were  elected  for  three  years  are  Dr.  Aaron 
Shives,  who  has  one  more  year  left  on  his  term  and  Dr.  Ken 
Peterson,  who  has  two  more  years  left.  They  were 
renominated  to  fill  out  their  terms.  Dr.  Gary  Timmerman 
was  nominated  as  the  one  year  delegate.  Alternates  who  were 
elected:  Drs.  Craig  Crismon,  Ed  Wegner,  and  Roger  Carter. 
The  Audit  Committee  nominees  are  Drs.  Jason  Ostby,  Bob 
Crank,  and  Greg  Larson.  An  unanimous  vote  was  cast  for 
these.  New  members  to  the  society  were  Dr.  Paul  Charbon- 
neau  and  Dr.  Stanley  Antolak.  The  program  consisted  of 
dialogue  with  the  legislators  including  Senator  Harold  Hal- 
verson, Representatives  Don  Brosz  and  Bob  Weber.  A 
discussion  of  the  family  practice  residency  program  was  dis- 
cussed in  detail. 

JANUARY  - The  Watertown  District  Medical  Society 
meeting  was  held  at  the  Drake.  The  new  business  Dr.  Aaron 
Shives  had  brought  before  our  group  was  that  the  Sports 
Medicine  Emergency  Kit  needed  restocking  of  supplies  which 
was  approved.  Also,  members  of  the  medical  society  were  to 
give  talks  to  the  5th  and  6th  graders  about  hygiene  and  $1,600 
was  approved  for  free  samples  for  this.  It  was  announced  that 
the  SDSMA  President,  Dr.  James  Engelbrecht,  and  his  wife 
would  be  attending  the  next  meeting  in  February.  This  was 
set  up  to  be  a social  evening.  Bob  Crank,  chairman  of  the 
Audit  Committee,  reported  verbally  and  in  written  form  that 
the  checking  account  was  reviewed  and  found  to  be  in  perfect 
order.  The  program  was  Mr.  Rod  Raasch  from  the  Health 
Professionals  Assistance  Program.  He  discussed  impaired 
physicians  and  talked  about  ways  to  recognize  an  impaired 
physician  and  how  to  get  them  into  treatment  programs. 

FEBRUARY  - The  February  meeting  of  the  Watertown 
District  Medical  Society  was  held  at  Lakeshore.  There  were 
29  members  in  attendance  with  18  spouses  present.  Dr.  and 
Mrs.  James  Engelbrecht  were  present  and  also  Mr.  Bob 
Johnson  from  the  State  Medical  Association.  The  application 
for  a new  physician,  Dr.  Daniel  Flaherty,  was  reviewed  and 
approved  for  membership  in  the  District  Medical  Society.  Dr. 
Steven  Feeney  was  nominated  to  be  the  representative  on  the 
Nominating  Committee  at  the  annual  SDSMA  meeting.  Dr. 
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Roger  Carter  received  a plaque  in  recognition  of  his  service 
on  the  Commission  on  Scientific  Medicine.  This  plaque  was 
presented  to  him  by  the  SDSMA  President,  Dr.  Jim  En- 
gelbrecht.  The  program  consisted  of  comments  Dr. 
Engelbrecht  made  on  his  views  on  organized  medicine  and 
things  that  we  can  do  to  help  each  other  and  our  patients.  Mr. 
Bob  Johnson  presented  an  update  on  the  bills  in  the  legisla- 
ture. Mrs.  Marilynn  Engelbrecht  discussed  the  activities  of 
the  State  and  National  Alliance. 

MARCH  - The  March  meeting  was  held  at  the  Drake. 
There  was  no  program  due  to  inclement  weather.  Chuck 
Sherman,  a psychologist  from  the  Human  Services  Agency, 
was  present  and  he  gave  a presentation  on  the  halfway  house 
and  the  detention  and  detoxification  center.  High  school 
physicals  were  announced  to  be  in  April  and  May  and  help 
was  again  solicited  by  Secretary  Ramona  Peshek,  MD. 

Respectfully  submitted, 
Steven  P.  Feeney,  MD 
James  C.  Larson,  MD 
Second  District  Councilors 

The  Reference  Committee  reviewed  the  report  of  the  Second 
Dist/ict  Councilors  and  recommended  it  be  accepted  as  sub- 
mitted. 

REPORT  OF  THE  THIRD  DISTRICT  COUNCILORS 

The  Third  District  Medical  Society  met  six  times  during 
1996.  The  officers  of  the  Third  District  included  President 
Dan  Cecil,  MD;  Vice  President  Gerald  Turner,  MD;  and 
Secretary /Treasurer  Richard  Holm,  MD.  The  councilors  for 
the  Third  District  are  Richard  Wake,  MD,  and  Richard  Holm, 


MD.  The  major  change  for  1996  involved  the  coordination 
of  the  Third  District  Medical  Society  with  the  Brookings 
Hospital  in  providing  CME  certified  by  the  AMA  through  a 
joint  effort  by  the  accredited  CME  provider,  the  Brookings 
Hospital.  The  next  six  meetings  were  CME  programs  with 
one  hour  each  of  continuing  medical  education  credit. 

1996  saw  an  effort  to  have  Dell  Rapids  join  our  district; 
however,  that  effort  has  not  come  to  fruition  at  this  time. 

We  saw  the  introduction  to  the  Third  District  of  the 
following  new  members:  Ingrid  Chamales,  MD;  Tom 

Chisholm,  MD;  Heather  Christensen,  MD;  Kumud  Saxena, 
MD;  and  John  Sherlock,  MD.  It  was  moved,  seconded  and 
passed  that  Dr.  Bruce  Lushbough  be  made  an  honorary 
member  of  the  South  Dakota  State  Medical  Association. 

It  was  at  the  October/November  meeting  that  the  Third 
District  Society  approved  and  submitted  a resolution  to  be 
introduced  at  the  June  meeting  of  the  State  Medical  Associa- 
tion which  would  encourage  the  AMA  to  spend  significant 
effort  and  resources  for  developing  a standardized,  com- 
puterized medical  records  system. 

Our  last  meeting  of  1996  occurred  in  Flandreau  as  per  our 
routine  with  the  election  of  new  officers  as  follows:  President 
Dan  Cecil,  MD;  Vice  President  Heather  Christensen,  MD; 
and  Secretary /Treasurer  Richard  Holm,  MD.  It  was  at  this 
meeting  we  also  enjoyed  the  visit  of  our  esteemed  President, 
Dr.  James  Engelbrecht,  and  the  Executive  Director  of  the 
South  Dakota  State  Medical  Association,  Mr.  Bob  Johnson. 

The  following  members  were  appointed  to  represent  the 
Third  District  Medical  Society  at  the  June  meeting  of  the 
State  Medical  Association.  Delegates  are:  Tom  Johnson, 
MD;  Ingrid  Chamales,  MD;  with  Tom  Johnson,  MD.  as  the 


A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 

J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Julie  T.  Raymond,  M.D. 

Michael  J.  Statz,  M.D.,  F.A.C.S. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL 'VASCULAR  • THORACIC  • LAPAROSCOPIC 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
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member  nominated  to  be  on  the  Nominating  Committee. 
Councilors  are  Heather  Christensen,  MD  and  Richard  Holm 
MD. 

Respectfully  submitted, 
Richard  P.  Holm,  MD 
Richard  P.  Wake,  MD 
Third  District  Councilors 
The  Reference  Committee  reviewed  the  report  of  the  Third 
Distiict  Councilors  and  recommended  it  be  accepted  as  sub- 
mitted. 


REPORT  OF  THE  FOURTH  DISTRICT  COUNCILORS 


The  Fourth  District  Medical  Society  held  its  annual  meet- 
ing in  January  of  1996.  Officers  elected  included:  Dr.  Noel 
Chicoine,  President;  Dr.  Bernard  Linn,  Vice  President;  and 
Dr.  Eldon  Becker,  Secretary.  These  officers  were  reelected 
because  of  the  continued  high  performance  in  serving  our 
District.  The  Councilors  to  the  State  Medical  Association 
continue  to  be  Dr.  Tom  Huber  and  Dr.  Phillip  Hoffsten. 

Listed  below  are  the  continuing  medical  education 
programs  sponsored  by  St.  Mary’s  Hospital  Continuing  Medi- 
cal Education  Department: 

January  16 


Atrial  Fibrillation:  New  Approaches  and  Indication  for 
Anti-Coagulation  - Jose  M.  Teixeira,  MD 


February  20 
February  29 
March  12 

May  21 
June  20 
September  20 

November  12 
November  19 


Considerations  Regarding  Peptic  Ulcer 
Disease  - P.E.  Hoffsten,  MD 

The  Diagnosis  and  Treatment  of  Os- 
teoporosis - J.A.  Engelbrecht,  MD 

The  Bethesda  System  for  Report  Cervi- 
cal-Vaginal Cytologic  Diagnosis  - D.W. 
Ohrt,  MD 

Overview  of  Seizure  Disorders  - D.M. 
Nitz,  MD 

Evaluation  and  Medical  Treatment  of  An- 
gina - J.L.  Moench,  MD 

Introduction  to  Tritec  (Ranitidine  Bis- 
muph  Citrate)  for  Treatment  of  Peptic 
Ulcer  Disease  - P.E.  Hoffsten,  MD 

Asthma  - Current  Management  - L.J. 
Hyland,  MD 

Management  of  Sinusitis  - C.J.  Pochop, 
MD 


December  3 Thrombolytic  Use  in  the  Stroke  Patient  - 
HA.  Payne,  MD 

Members  of  the  Fourth  District  Medical  Society  remain 
stable  at  20  physicians  in  active  practice.  Ground  breaking 
for  St.  Mary’s  Hospital  addition  was  begun  on  April  1,  1997. 
The  new  addition  will  include  updated  surgical  facilities, 
obstetrical  facilities  and  reorganization  of  the  Emergency 
Department. 

Respectfully  submitted, 
T.J.  Huber,  MD 
P.E.  Hoffsten,  MD 
Fourth  District  Councilors 


The  Reference  Committee  reviewed  the  repotl  of  the  Fourth 
Distiict  Councilois  and  recommended  it  be  accepted  as  sub- 
mitted. 


REPORT  OF  THE  FIFTH  DISTRICT  COUNCILOR 

Mother  Nature  was  anything  but  cooperative  from  early 
fall  until  the  present.  We  had  two  meetings  scheduled  in  the 
fall,  both  which  were  canceled  because  of  a blizzard  and 
another  followed  by  ice  and  a blizzard.  We  were  fortunate  in 
being  able  to  have  a presidential  visit  by  Dr.  Engelbrecht  and 
Bob  Johnson  on  Wednesday,  January  22,  1997.  This  meeting 
was  well  attended  by  the  membership  including  the  Alliance 
and  Dr.  Engelbrecht  reviewed  all  of  the  current  aspects  of 
medical  care  in  South  Dakota  including  the  perception  of 
what  might  be  coming  up  in  the  legislative  session.  Bob 
Johnson,  in  his  inimitable  way,  continued  to  help  update  the 
membership  particularly  with  aspects  of  the  legislative  out- 
look. Since  we  have  not  had  any  meetings,  the  district  feels 
that  the  officers  that  were  appointed  a year  ago  should 
continue  in  office  for  another  year.  We  have  had  one  new 
physician,  Dr.  Alvaro  Paz,  who  is  presently  practicing  with  the 
Huron  Clinic  and  look  forward  to  Dr.  Cole,  an  orthopedist, 
who  will  begin  his  practice  in  Huron  about  the  first  of  June. 
This  has  improved  our  ability  to  continue  the  best  medical 
care  that  we  can  offer  in  our  community. 

Respectfully  submitted, 
H.L.  Saylor,  Jr.,  MD 
Fifth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  Fifth 
District  Councilor  and  recommended  it  be  accepted  as  sub- 
mitted. 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 
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REPORT  OF  THE  SIXTH  DISTRICT  COUNCILOR 


The  1996  Sixth  District  activities  consisted  of  monthly 
meetings  and  educational  speakers  as  follows: 


January  25,  1996  President’s  meeting  with  Dr.  Mary  Car- 
penter and  Mr.  Robert  Johnson 

February  22,  1996  Meeting  canceled  due  to  weather 

June  20,  1996  "New Treatments  in  Glycemic  Control"  by 
Dr.  Richard  Barth 


September  23,  "Chronic  Pain  Management"  by  Dr.  Kirk 

1996  White 


October  17,  1996  Questions  and  Answers  - "Allergic 
Rhinitis"  by  Dr.  R.  Maclean  Smith 

Respectfully  submitted, 
Carey  C.  Buhler,  MD 
Sixth  District  Councilor 

The  Reference  Committe  reviewed  the  report  of  the  Sixth  District 
Councilor  and  recommended  it  be  accepted  as  submitted. 


REPORT  OF  THE 

SEVENTH  DISTRICT  COUNCILORS 

The  Seventh  District  Medical  Society  meets  the  first  Tues- 
day of  selected  months  starting  at  6:00  pm  from  September 
to  May  at  the  Westward  Ho  Country  Club  in  Sioux  Falls, 
South  Dakota.  Alliance  members  and  members  of  the  South 
Dakota  State  Medical  Association  are  welcome  at  the  meet- 
ing as  guests. 

The  current  officers  from  the  Seventh  District  are:  J. 
Michael  McMillin,  MD  - President;  Dana  Windhorst,  MD  - 
President-Elect;  Walter  Carlson,  MD  - Secretary;  and  John 
Oliphant,  MD  - Treasurer. 

In  September,  Gerald  E.  Tracy,  MD,  Medical  Director  for 
the  South  Dakota  Foundation  for  Medical  Care,  gave  a 
presentation, "Update  on  the  PRO",  detailing  the  scope  of 
work  done  by  the  Foundation  and  prospects  for  the  future. 

In  October,  Frederick  Harris,  MD,  spoke  regarding  the 
need  for  a statewide  Trauma  System. 

In  November,  Dean  Krogman  presented  a "Legislative 
Update". 

In  December,  the  annual  Legislative  Dinner  was  held  with 
legislators  and  their  spouses  as  invited  guests.  Legislators 
were  personally  invited  to  the  event  by  representatives  of  the 
Seventh  District  Medical  Society.  Introductions  were  made 
by  key  contacts. 

In  January,  Bob  Johnson  provided  the  membership  with  a 
"Legislative  Update". 

In  February,  a panel  discussion  regarding  Physician  As- 
sisted Suicide  included  Jerry  Walton,  MD  - Family  Practice 
Physicians;  LuAnn  Eidsness,  MD  - USD  Internal  Medicine 
and  Biomedical  Ethics;  Loren  K.  Tschetter,  MD  - Central 
Plains  Clinic,  Oncology;  and  Dr.  Randy  Maddox  - University 
of  Sioux  Falls. 

In  April,  James  Engelbrecht,  MD,  President  of  the  South 
Dakota  State  Medical  Association,  was  our  guest. 

Respectfully  submitted, 
John  Sail,  MD 


Lowell  Hyland,  MD 
Loren  Tschetter,  MD 
Guy  Tam,  MD 
C.  Roger  Stoltz,  MD 
Robert  Raszkowski,  MD 
Daniel  Kennelly,  MD 
Walter  Carlson,  MD 
David  R.  Rossing,  MD 
Karla  Murphy,  MD 
Seventh  District  Councilors 

The  Reference  Committee  reviewed  the  report  of  the  Seventh 
Distiict  Councilors  and  recommended  it  be  accepted  as  sub- 
mitted. 

REPORT  OF  THE  EIGHTH  DISTRICT  COUNCILOR 

District  VIII  met  three  times  during  the  1996-97  time 
period. 

New  District  VIII  physicians  include:  Donald  Niebel,  MD; 
Kevin  Weiland,  MD;  Fred  Van  Dis,  MD;  Nitin  Davessar, 
MD;  James  Lee,  MD;  Doug  Nielsen,  MD;  Laurie  Weisensee, 
MD;  Lisa  Haag  Mosle,  MD;  Christine  Bradbury,  MD;  Mary 
Miller,  DO;  Brenda  DeJong,  MD;  Susan  Fanta,  MD;  and 
Keith  Vollstedt,  MD. 

Elected  officers  for  1997-98  include:  President  Kevin 

Bray,  MD;  Vice  President  Jon  Daniels,  MD;  and 
Secretary /Treasurer  Brenda  DeJong,  MD.  Delegates  for  the 
1997  SDSMA  convention  are:  Kevin  Bray,  MD;  Brenda 
DeJong,  MD;  Doug  Nielsen,  MD;  Frank  Messner,  MD;  and 
Morris  Radack,  MD.  Alternate  delegates  include  Robert 
Thompson,  MD,  and  Herb  Saloum,  MD.  Jem  Hof,  MD,  was 
nominated  to  represent  District  VIII  on  the  Nominating 
Committee. 

Two  District  VIII  physicians  retired  from  active  practice. 
They  are  Ken  Halverson,  MD,  and  Malcolm  Jameson,  MD. 
Both  were  unanimously  elected  to  honorary  life  membership 
in  the  State  Medical  Association. 

Ken  Halverson,  MD,  was  nominated  for  the  Community 
Service  Award  and  Tom  Gilmore,  MD,  was  nominated  for 
the  Distinguished  Service  Award  from  District  VIII. 

The  president  of  the  SDSMA,  James  Engelbrecht,  MD, 
made  his  annual  sojourn  to  District  VIII  on  April  2,  1997. 

Respectfully  submitted, 
Bruce  Mannes,  MD 
Eighth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  Eighth 
District  Councilor  and  recommended  it  be  accepted  as  sub- 
mitted 


REPORT  OF  THE  NINTH  DISTRICT  COUNCILOR 

The  Black  Hills  District  accepted  18  new  members  this  year 
documenting  the  continued  growth  of  the  Black  Hills  medical 
community.  Dr.  J.F.  Barlow  was  seated  as  a new  councilor. 
Dr.  Scott  Eccarius  presided  over  the  Ninth  District  for  the 
past  year  and  developed  a number  of  programs  that  included 
the  Dean’s  visit,  the  President’s  visit,  the  annual  Christmas 
party,  a legislative  dinner  and  several  social  gatherings.  The 
District  continued  to  work  with  the  Alliance  on  several  joint 
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projects  successfully.  The  District  continued  to  have  financial 
soundness. 

Dr.  Michael  Elston  was  selected  President  for  the  next 

year. 

We  are  particularly  proud  of  our  immediate  past  president, 
Scott  Eccarius,  MD,  who  had  a very  successful  first  term  in 
the  legislature  this  year. 

Respectfully  submitted, 
J.F.  Barlow,  MD 
Ninth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  Ninth 
District  Councilor  and  recommended  it  be  accepted  as  sub- 
mitted. 


REPORT  OF  THE  TENTH  DISTRICT  COUNCILORS 

The  Tenth  District  held  its  annual  meeting  on  January  14, 
1997,  in  Dallas,  South  Dakota.  Dr.  Jim  Engelbrecht  and  Mr. 
Bob  Johnson  attended  the  meeting  from  the  State  Medical 
Association.  Routine  business  was  conducted  including  elec- 
tion of  officers  for  the  upcoming  year.  Dr.  Tony  Berg, 
President;  Dr.  Andrew  Clark,  Vice  President;  Dr.  Richard 
Kafka,  Secretary;  Dr.  Gregg  Tobin  resigned  as  Councilor  and 
Dr.  Mary  Carpenter  was  elected  as  Councilor  to  replace  him. 
Dr.  Tobin  and  Dr.  Nemer  will  remain  as  alternates.  Dr.  Rich 
Kafka  was  reelected  as  Councilor.  A motion  was  made  to 
assess  $50  per  year  dues  to  each  member  of  the  Tenth  District, 
the  motion  was  seconded  and  discussion  ensued  with  the 
measure  eventually  passing  a vote.  It  was  decided  that  the 
funds  be  used  for  future  scholarship  programs. 

During  the  supper  portion  of  the  meeting,  Dr.  Engelbrecht 
and  Mr.  Johnson  provided  a discussion  on  the  upcoming 
legislative  issues  and  the  position  of  the  State  Medical  As- 
sociation. A number  of  topics  were  discussed  including 
chiropractic  involvement  with  athletic  physicals  and  possible 
new  programs  through  the  medical  school  involving  students 
in  the  local  communities.  The  Doctor  of  the  Day  program 
was  discussed  and  members  were  encouraged  to  participate 
in  the  upcoming  legislative  session. 

Respectfully  submitted, 
Richard  L.  Kafka,  MD 
Tenth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  Tenth 
Distiict  Councilor  and  recommended  it  be  accepted  as  sub- 
mitted. 


REPORT  OF  THE 

ELEVENTH  DISTRICT  COUNCILOR 
District  11  officers  are  as  follows: 

President:  Ben  Henderson,  DO,  FACP 

Vice  President:  James  D.  Collins,  MD 

Secretary:  Leonard  M.  Linde,  MD 

Delegate:  John  Ottenbacher,  MD 

Councilor:  James  D.  Collins,  MD 

Councilor:  Ben  Henderson,  DO,  FACP 

Alternate 

Councilors:  None  have  been  chosen  or  delegates 


In  the  year  of  1996-97  to  this  date,  we  have  had  some  guest 
speakers  present  at  our  District  11  society  meetings  which 
have  been  quite  enlightening  for  our  medical  practices.  We 
are  also  currently  trying  to  recruit  two  family  physicians  that 
do  obstetrics.  We  also  have  consulting  doctors  who  come  to 
Mobridge  to  augment  our  health  care.  We  have  two  car- 
diologists, two  urologists,  five  radiologists,  five  orthopedic 
surgeons,  one  immunologist/allergist,  one  EENT  specialist, 
and  one  audiologist.  District  11  did  not  have  the  privilege  of 
having  Dr.  Engelbrecht  and  Bob  Johnson  meet  with  us  this 
year  because  of  the  inclement  weather  and  hopefully  they  can 
meet  with  our  district  at  a later  date. 

Respectfully  submitted, 
James  D.  Collins,  MDPA 
Eleventh  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  Eleventh 
Distiict  Councilor  and  recommended  it  be  accepted  as  sub- 
mitted. 


REPORT  OF  THE  TWELFTH  DISTRICT  COUNCILOR 

The  Whetstone  Valley  District  Medical  Society  held  two 
meetings  in  the  1996-97  year.  Dr.  Joseph  Kass  of  Rosholt 
hosted  a meeting  at  his  home  which  was  attended  by  district 
members  as  well  as  the  SDSMA  president  and  Bob  Johnson. 

The  fall  meeting  scheduled  in  Milbank  in  November  was 
canceled  due  to  weather. 

The  spring  meeting  was  held  in  Milbank  on  April  1. 
Officers  for  1997-98  will  be: 

President:  Dr.  Vichit  Vanadurongvan 

Vice  President:  Dr.  Kanya  Vanadurongvan 

Secretary:  Dr.  Kevin  Bjordahl 

Dr.  Kevin  Bjordahl  volunteered  to  serve  again  as  district 

councilor.  There  were  no  other  candidates  submitted  for 
councilor  or  alternate  councilor. 

Respectfully  submitted, 
K.L.  Bjordahl,  MD 
Twelfth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the  Twelfth 
Distiict  Councilor  and  recommended  it  be  accepted  as  sub- 
mitted. 


REPORT  OF  THE  COMMISSION  ON  LEGISLATION 
AND  GOVERNMENTAL  RELATIONS 

The  Commission  on  Legislation  and  Governmental  Rela- 
tions met  on  Thursday,  October  17,  1996.  Those  attending 
were:  Drs.  J.  Michael  McMillin,  Chairman;  Gary  Bruning; 
John  Sail;  Laura  Larsen;  James  Wiggs;  and  staff  Dean  Krog- 
man  and  Jan  Anderson. 

Because  of  the  fee  schedule  established  by  the  Labor 
Department  for  Worker’s  Comp,  the  Commission  advised 
that  the  Medical  Association  should  monitor  and  forward  for 
consideration  any  legislation  that  would  pertain  to  Worker’s 
Comp. 

It  was  recommended  that  the  SDSMA  prepare  point  of 
service  legislation.  The  Council  suggested  that  before  we  do 
that,  we  should  assess  what  issues  will  bp  in  the  legislature  and 
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based  on  past  experience  with  the  particular  legislation, 
present  it  only  if  the  staff  and  lobbyist  feel  that  the  effort 
would  result  in  a positive  response. 

We  discussed  telemedicine  and  agreed  to  support  the 
current  law  with  no  exceptions. 

Physician  assistants  proposed  an  amendment  to  their  prac- 
tice act.  The  Commission  voted  to  support  this  legislation. 
The  bill,  however,  was  not  submitted  in  the  1997  legislature. 

Information  from  the  College  of  Surgeons  was  discussed. 
It  was  moved  and  seconded  to  oppose  legislation  to  license 
certified  first  assistants. 

There  was  discussion  on  including  clinics  in  SDCL  36.4-25 
and  36-4-26.1  which  provides  for  immunity  from  liability  for 
acts  of  members  of  professional  committees.  The  Commis- 
sion voted  to  support  this  legislation  should  it  be  introduced. 

The  Commission  recommended  opposing:  1)  Chiroprac- 
tors doing  high  school  physicals  (not  submitted);  2) 
Independent  billing  of  services  by  the  nursing  profession  (not 


submitted);  and  3)  Midwifery  legislation  (submitted  and 
defeated). 

Legislation  for  the  medical  malpractice  cap  was  prepared 
by  Dave  Gerdes  and  approved  by  the  Commission.  This  bill 
was  presented  and  passed  (finally). 

We  discussed  the  possibility  of  legislation  pertaining  to 
physician  assisted  suicide.  The  Commission  took  no  position 
at  this  time.  A bill  was  submitted  and  passed  at  the  1997 
legislative  session. 

Following  is  a summary  of  the  1997  legislative  items  affect- 
ing medicine  in  South  Dakota. 

Respectfully  submitted, 
J.  Michael  McMillin,  MD,  Chairman 

Commission  on  Legislation  and  Governmental  Relations 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Legislation  and  Governmental  Relations  and 
tvcommended  acceptance  of  the  repoil. 


EMERGENCY j 


PRACTICE \ 


ASSOCIATES 


1-800-458-5003 

PO  Box  1260 
Waterloo,  IA  50704 


Are  you  looking  to  practice 
challenging  medicine  with  a 
compensation  plan  to  keep 
you  satisfied  and  more  time  to 
enjoy  life? 

Emergency  Practice 
Associates  provides  Midwest 
emergency  medicine 
opportunities  in  locations  that 
make  life  worth  living  and 
work  worth  working. 

Look  no  further.  Call 

Emergency  Practice 
Associates  today. 
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1997  Legislative  Summary  - updated  3-28-97 


REPORT  OF  THE  COMMISSION 
ON  MEDICAL  SERVICE 

The  Commission  on  Medical  Service  did  not  hold  any 
meetings  this  year.  No  important  issues  were  brought  before 
the  Commission.  Therefore,  I really  have  no  report  for  this 
Commission.  It  is  worthwhile  to  note  though  that  in  the 
future,  our  current  ad  hoc  Workman’s  Compensation  In- 
surance Committee  will  probably  be  incorporated  into  this 
Commission  as  well. 

Respectfully  submitted, 
Cynthia  Anderson  Weaver,  MD,  Chairman 
Commission  on  Medical  Service 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Medical  Sendee  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  COMMISSION  ON 
SCIENTIFIC  MEDICINE 

The  Commission  met  on  October  9,  1996,  and  on  January 
23, 1997.  New  business  included  a review  on  requirements  at 
day  care  centers  for  prescriptions  for  over-the-counter 
medications.  After  reviewing  the  minimum  standards  estab- 
lished by  South  Dakota  rule,  the  Commission  unanimously 
approved  that  these  standards  be  accepted.  The  standard 
specifies  that  medications  may  only  be  administered  with  the 
written  consent  of  the  parent  or  guardian.  The  Commission 
reviewed  a request  for  length  of  hospital  stay  guidelines  for 
TB  patients.  This  was  deferred  to  the  Department  of  Health 
TB  Advisory  Committee  which  will  report  back  to  the  Com- 
mission. After  discussing  the  concern  expressed  by  a South 
Dakota  surgeon  regarding  lack  of  state  legislation  to  make 
cancer  a reportable  disease,  the  Commission  unanimously 
agreed  with  the  concept  of  complete  and  accurate  reporting 
of  medical  diseases,  but  did  not  agree  that  cancer  should  be 
made  a reportable  disease.  State  Health  Department  com- 
mittees were  reviewed.  The  Commission  requested  that 
minutes  from  meetings  or  a summary  of  the  minutes  of  these 
committees  be  provided  to  the  Commission.  The  Depart- 
ment of  Health  confirmed  that  summary  information  will  be 
provided  on  an  annual  basis. 

The  main  work  of  the  Commission  was  directed  toward  the 
scientific  session  topics  and  the  general  session  speaker  for 
the  annual  meeting. 

Respectfully  submitted, 
Angelina  Trujillo,  MD,  Chairman 
Commission  on  Scientific  Medicine 

The  Reference  Committee  reviewed  the  repotl  of  the  Commis- 
sion on  Scientific  Medicine  and  recommended  it  be  accepted 
as  submitted. 


REPORT  OF  THE  COMMISSION  ON  INTERNAL 
AFFAIRS,  COMMUNICATIONS  AND  LIAISON 

The  Commission  did  not  meet  this  year;  however,  we  are 
looking  forward  to  meeting  early  after  the  annual  meeting. 

Respectfully  submitted, 
Brian  D.  Tjarks,  MD,  Chairman 


Commission  on  Internal  Affairs, 
Communications  and  Liaison 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Internal  Affairs,  Communications  and  Liaison,  and  the 
proposed  budget  for  1997-98,  and  recommended  it  be  accepted 
as  submitted. 


1996-1997  BUDGET 

SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 
INCOME 

BUDGETED  BUDGETED 


ITEM 

1996-97 

1997-98 

State  Dues 

$355,000.00 

$425,000.00 

AMA  Dues 

200,000.00 

210,000.00 

AMA-ERF 

0.00 

2,000.00 

District  Dues 

0.00 

55,000.00 

SoDaPac 

0.00 

1,000.00 

Endowment 

0.00 

1,000.00 

Annual  Meeting 

40,000.00 

25,000.00 

Refunds  & Misc 

25,000.00 

27,000.00 

Staff  Travel  Reimburse 

0.00 

7,000.00 

Auto  Reimbursement 

2,000.00 

2,000.00 

Office  Supplies  Reimburse 

0.00 

3,000.00 

Postage  Reimbursement 

0.00 

5,000.00 

Telephone  Reimbursement 

0.00 

1,500.00 

Continuing  Medical  Education  2,500.00 

2,000.00 

Salary  Reimbursement 

290,000.00 

290,000.00 

Equipment  Replacement  Fund  6,000.00 

4,000.00 

Med.  Student  & Res.  Dues 

1,600.00 

2,000.00 

Gain  - Fixed  Assets  or  Invest 

100.00 

0.00 

Interest 

6,000.00 

11,000.00 

Accounting  Service 

1,000.00 

0.00 

Seminars 

1,000.00 

0.00 

Family  Violence(pass  through)  10,000.00 

1,000.00 

Executive  Retreat(pass  through)  (above) 

6,000.00 

Transfer  from  Building  Fund 

38,500.00 

20,000.00 

Total  Revenues 

$978,700.00 

$1,100,500.00 

EXPENSES 

BUDGETED 

BUDGETED 

ITEM 

1996-97 

1997-98 

Salaries 

$460,000.00 

$467,700.00 

Social  Security 

21,000.00 

32,000.00 

Legal  & Audit 

25,000.00 

25,000.00 

Telephone  & Lease  Payment* 

; 7,000.00 

10,000.00 

Office  Supplies 

12,000.00 

12,000.00 

Dues  & Subscriptions 

2,500.00 

3,500.00 

Physician  Travel 

15,000.00 

22,000.00 

Staff  Travel 

17,000.00 

22,000.00 

Annual  Meeting 

32,000.00 

33,500.00 

Public  Relations 

6,000.00 

5,000.00 

Postage 

12,000.00 

17,000.00 

Miscellaneous 

2,000.00 

2,000.00 

Legislation 

17,000.00 

17,000.00 

Insurance 

4,000.00 

4,000.00 

Retirement/Fringe  Benefits 

84,000.00 

88,000.00 

Car  Operation  & Maintenance  1,500.00 

2,500.00 

Alliance  Allocation 

5,000.00 

5,300.00 

Unemployment  Tax 

500.00 

500.00 

Continuing  Medical  Education  1,500.00 

1,500.00 

Medical  Student  Support 

3,500.00 

3,500.00 

Printing  & Reproduction 

21,000.00 

21,000.00 

Deferred  Comp  Expense 

15,000.00 

15,000.00 
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AMA  Dues 

200,000.00 

210,000.00 

AMA-ERF 

0.00 

2,000.00 

District  Dues 

0.00 

55,000.00 

SoDaPac 

0.00 

1,000.00 

Endowment 

0.00 

1,000.00 

Family  Violence(pass  through)  10,000.00 

1,000.00 

Executive  Retreat(pass 

through)  (above) 

6,000.00 

Journal  Subsidy 

2,000.00 

5,000.00 

Total 

$976,500.00 

$1,091,000.00 

Reserve 

2,200.00 

9,500.00 

Grand  Total 

$978,700.00 

$1,100,500.00 

JOURNAL  OF  MEDICINE 

INCOME 

BUDGETED 

BUDGETED 

ITEM 

1996-97 

1997-98 

Advertising  Revenue 

$31,500.00 

$31,000.00 

Subscription  Revenue 

1,200.00 

1,000.00 

Refunds  and  Miscellaneous  500.00 

50.00 

Journal  Subsidy 

2,000.00 

5,000.00 

Total  Revenues 

$35,200.00 

$37,050.00 

EXPENSES 

BUDGETED 

BUDGETED 

ITEM 

1996-97 

1997-98 

Salaries 

$1,500.00 

$1,500.00 

Operating  supplies  & printing  28,000.00 

30,250.00 

Payroll  Taxes 

125.00 

100.00 

Postage 

5,000.00 

5,000.00 

Staff  Travel 

500.00 

0.00 

Telephone 

75.00 

100.00 

Miscellaneous 

0.00 

100.00 

Total  Expenses 

$35,200.00 

$37,050.00 

BUILDING  FUND 

INCOME 

BUDGETED 

BUDGETED 

ITEM 

1996-97 

1997-98 

Rent 

$238,210.00 

$247,500.00 

Gain  on  sale  of  equipmenl 

t 0.00 

0.00 

Miscellaneous 

100.00 

100.00 

Total  Revenues 

$238,310.00 

$247,600.00 

EXPENSES 

BUDGETED 

BUDGETED 

ITEM 

1996-97 

1997-98 

Salaries 

$32,000.00 

$33,300.00 

Mortgage  Payments 

78,000.00 

45,000.00 

Interest 

(above) 

34,000.00 

Repairs  and  maintenance 

29,000.00 

29,000.00 

Operating  supplies 

(above) 

1,000.00 

Property  tax  and  other 

28,000.00 

27,000.00 

Payroll  taxes 

3,000.00 

3,300.00 

Utilities 

21,000.00 

21,000.00 

Insurance 

4,500.00 

5,000.00 

Audit  and  accounting 

3,000.00 

5,000.00 

Income  taxes 

0.00 

1,000.00 

Transfer  to  General  Fund 

38,500.00 

20,000.00 

Total  Expenses 

$237,000.00 

$224,600.00 

Excess  over  expenses 

1,310.00 

23,000.00 

Grand  Total 

$238,310.00 

$247,600.00 

REPORT  OF  THE  COMMISSION  ON 
PROFESSIONAL  LIABILITY 

The  Commission  on  Professional  Liability  has  not  met  in 
the  past  12  months.  Activity  for  the  Commission  has  been 
minimal  due  to  the  relative  stability  of  malpractice  premiums 
at  this  time. 

One  of  the  most  important  changes  to  note  is  the  recent 
passage  of  the  legislative  bill  capping  settlements  for  non- 
economic losses.  This  is  an  initiative  supported  by  the 
Medical  Association  in  many  of  the  past  legislatures,  but  was 
finally  passed  and  approved  this  session.  The  State  Medical 
Association  should  be  thanked  for  its  persistence  in  seeing 
this  initiative  through  to  passage. 

In  its  end  of  the  year  report  for  1996,  St.  Paul  Medical 
Services  reported  two  medical  malpractice  trends  worth 
noting.  The  first  trend  was  a recent  increase  in  frequency  of 
claims  per  100  insured  physicians.  After  a five  year  period  of 
stability  and  a frequency  of  approximately  14  claims  per  100 
insured  physicians,  1995  marked  an  increase  to  16.1  claims  per 
100  insured  physicians.  A second  trend  noted  was  that  of  a 
slight  increase  in  indemnity  payments  to  plaintiffs.  There  has 
been  a gradual  increase  in  average  indemnity  payment  and 
for  the  year  1995,  the  increase  was  slightly  less  than  1%. 
Professional  liability  premiums  from  the  St.  Paul  Company 
were  reported  to  be  unchanged  through  1997. 

The  Commission  remains  available  for  further  considera- 
tion of  any  malpractice-related  topics. 

Respectfully  submitted, 
D.M.  Traub,  MD,  Chairman 
Commission  on  Professional  Liability 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Professional  Liability  and  recommended  it  be  accepted 
as  submitted,  with  the  suggestion  that  the  Commission  track 
premiums  for  the  next  2 to  3 years  to  see  if  the  new  malpractice 
cap  will  have  any  effect  on  premiums. 


REPORT  OF  THE  COMMISSION  ON 
CONTINUING  MEDICAL  EDUCATION 

The  Commission  on  Continuing  Medical  Education  met 
twice  during  the  past  year,  once  in  person  at  the  time  of  the 
SDSMA  annual  meeting  and  once  in  early  March  by  audio 
teleconferencing. 

On-site  surveys  of  McLennan  Hospital,  Rapid  City 
Regional  Hospital,  Sioux  Valley  Hospital,  and  Brookings 
Hospital,  were  conducted  by  teams  from  the  Commission  and 
subsequently  reviewed  by  the  Commission.  Each  was  ac- 
credited for  an  additional  four  years.  An  initial  on-site  survey 
was  done  at  the  Huron  Regional  Medical  Center  and  it  was 
subsequently  approved  for  an  initial  two  year  period  of  ac- 
creditation as  a new  sponsor.  This  brings  the  number  of 
sponsors  accredited,  through  the  SDSMA,  to  an  all  time  high 
of  nine. 

At  the  June  meeting,  annual  reports  were  reviewed  and  in 
March,  interim  reports  from  Ft.  Meade  VA  Hospital  and 
North  Central  Heart  Institute  were  reviewed  and  accepted. 
Potential  changes  in  the  accreditation  process,  such  as  a new 
Essential  #7,  a new  national  accreditation  system  by  the 
ACCME,  and  changes  in  the  AMA/PRA  designation  state- 
ment were  reviewed. 
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The  CME  Secretary,  on  behalf  of  the  Commission,  con- 
tinues to  produce  the  state-wide  CME  calendar  for  each  issue 
of  our  Journal.  The  Commission  looks  forward  to  a less 
rigorous  year  in  terms  of  surveys  to  be  accomplished,  but  a 
year  which  may  begin  to  see  significant  changes  in  the  ac- 
creditation process  for  the  future. 

Respectfully  submitted, 
Robert  R.  Raszkowski,  MD,  Ph.D.,  Chairman 
Commission  on  Continuing  Medical  Education 

The  Reference  Committee  reviewed  the  report  of  the  Commis- 
sion on  Continuing  Medical  Education  and  recommended  it 
be  accepted  as  submitted. 

REPORT  OF  THE  BUDGET  AND 
AUDIT  COMMITTEE 

The  Budget  and  Audit  Committee  met  on  January  24, 
1997.  Members  present  included  the  Executive  Commission 
and  myself.  The  budget  was  reviewed  on  a line  item  basis. 
Significant  changes  included  a $50  increase  in  annual  dues 
and  the  requirement  that  people  will  purchase  tickets  to  meal 
events  during  the  convention.  Dr.  Mary  Carpenter  will 
present  the  work  of  the  FCT  (Federation  Coordination 
Team)  at  the  First  House  of  Delegates.  She  is  encouraging 
the  SDSMA  to  donate  to  this  organization.  A discussion 
concerning  the  Journal  of  Medicine  was  held  and  the  editors, 
Dr.  Jerome  Freeman  and  Dr.  John  Barlow,  were  commended. 
It  was  suggested  that  the  Journal  have  a display  at  the  annual 
meeting  exhibit  area.  The  budget  meeting  was  then  convened 
in  executive  session. 

Respectfully  submitted, 
Brian  D.  Tjarks,  MD,  Chairman 
Budget  and  Audit  Committee 

The  Reference  Committee  reviewed  the  report  of  the  Budget  and 
Audit  Committee  and  recommended  it  be  accepted  as  sub- 
mitted. 


REPORT  OF  THE  GRIEVANCE  COMMISSION 

During  the  past  year,  the  number  of  grievances  filed  with 
this  Commission  numbered  eight.  Of  those,  seven  were 
prompted  by  either  inadequate  communication  between  the 
physician  and  the  patient/family  or  misperception  of  the 
dialogue  that  did  take  place. 

Two  cases  were  lacking  in  documentation  (although  minor, 
nonetheless  undocumented)  making  the  Commission’s 
decision  difficult. 

I would  like  to  thank  Jan  Anderson  and  the  SDSMA  staff 
for  their  invaluable  help  and  patience!! 

Respectfully  submitted, 
Richard  I.  Porter,  MD,  Chairman 
Grievance  Commission 

The  Reference  Committee  reviewed  the  report  of  the  Grievance 
Commission  and  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  SOUTH  DAKOTA 
POLITICAL  ACTION  COMMITTEE 

The  South  Dakota  Political  Action  Committee  was  actively 
involved  in  campaign  financing  in  the  1996  electorial  year. 


We  had,  in  fact,  committed  specific  dollar  amounts  to  multiple 
candidates.  Both  Republican  and  Democratic  candidates 
were  included  in  this.  AMPAC  funds  were  delivered  through 
our  office  to  national  candidates  which  included  a check  to 
Representative  John  Thune  during  his  campaign  period.  A 
check  to  Senator  Tim  Johnson  was  presented  after  the  elec- 
tions were  completed.  It  should  be  noted  that  although  we 
can  make  recommendations  from  SoDaPAC,  the  decisions 
about  the  disbursement  of  the  national  funds  is,  in  fact,  made 
by  AMPAC.  The  decision  about  which  candidates  to  support 
in  a statewide  level,  were  made  via  discussions  with  board 
members  and  our  legislative  lobbyist.  These  were  done  via 
conference  calls  and  the  checks  were  well  received.  We  do 
consider  it  unfortunate,  however,  that  the  amount  of  the  funds 
that  we  are  able  to  disperse  are  somewhat  limited  and  would 
like  to  be  able  to  rectify  this  in  future  elections. 

This  past  legislative  session  was  an  active,  busy  one  for  our 
lobbyists  and  for  our  members.  This  year,  a new  style  of 
informing  the  South  Dakota  Medical  Association  members 
was  used.  This  included  publication  of  the  Grab  Bag  and 
faxing  thereof  to  individual  offices  with  information  about 
legislative  items  of  importance.  Also,  a weekly  telecon- 
ference session  was  held  with  the  following  individuals:  Drs. 
Mary  Carpenter,  Thomas  Krafka,  James  Engelbrecht,  K. 
Gene  Koob,  James  Reynolds,  Tom  Huber,  Stephan 
Schroeder,  Michael  Pekas,  Mr.  Robert  Johnson  and  Mr. 
Dean  Krogman.  At  times,  other  lobbyists  were  also  included. 
The  purpose  of  this  was  to  disseminate  information  and  to 
allow  the  above  mentioned  SDSMA  members  to  contact 
other  members  and  also  legislators  about  items  we  considered 
important.  The  most  lobbied  item  was  the  Moratorium  Bill 
introduced  by  the  Hospital  Association.  Our  physician  mem- 
bers of  the  legislature  did  an  excellent  job  of  presenting  the 
viewpoint  of  physicians  in  South  Dakota.  It  was  the  official 
position  of  the  Medical  Association  to  oppose  this  bill  which 
would  have  allowed  a monopoly  on  any  type  of  hospital  beds 
for  those  hospitals  now  in  existence.  Obviously  we  felt  that 
this  type  of  monopoly  was  inappropriate  and  would  go  against 
the  free  enterprise  system.  That  has  been  the  basis  for 
medical  practice  in  South  Dakota  since  its  inception.  It  is 
recognized,  however,  that  some  members  of  the  South 
Dakota  Medical  Association  did  not  specifically  agree  with 
this  viewpoint.  It  is  anticipated  that  any  time  a controversial 
item  will  occur  on  either  a statewide,  local,  or  national  basis, 
that  there  will  be  disagreements  among  physicians.  It  is  my 
personal  belief  that  these  disagreements  need  to  be  ham- 
mered out  on  an  individual,  private  basis  and  then  a united 
front  presented  in  public  as  much  as  possible. 

I feel  it  is  very  important  for  each  member  of  the  medical 
community  of  South  Dakota  to  be  involved  in  our  political 
action  organization.  I would  ask  our  members  to  become 
aggressive  in  trying  to  recruit  other  members  both  for  their 
financial  and  energy  support  to  SoDaPAC.  I think  it  is  vitally 
important  that  we  continue  to  have  a very  active  voice  in  the 
politics  of  South  Dakota  and  our  nation.  It  has  been  estab- 
lished, without  question,  that  this  is  best  done  with  a strong 
unified  voice  and  hopefully  SoDaPAC  will  continue  to  be  that 
voice  for  the  members  of  the  South  Dakota  Medical  Associa- 
tion. 

I appreciate  the  opportunity  to  serve  on  the  Board  of 
SoDaPAC  and  over  the  past  year  to  serve  as  your  chairman. 
I encourage  all  members  of  our  Association  to  be  active  and 
to  contact  our  SoDaPAC  Board  at  any  time  they  have  ques- 
tions of  a political  nature.  Finally,  I would  like  to  extend  my 
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thanks  to  our  lobbyists,  and  specifically  to  Mr.  Dean 
Rrogman,  for  their  assistance  in  the  functioning  of  this  Board 
over  the  past  year. 

Respectfully  submitted, 
K.  Gene  Koob,  MD,  Chairman 
South  Dakota  Political  Action  Committee 

The  Reference  Committee  reviewed  the  report  of  the  SoDaPAC 
Board  of  Directors  and  recommended  it  be  accepted  as  sub- 
mitted, and  that  SDSMA  members  and  spouses  be  encouraged 
to  join  SoDaPAC  and  SoDaPAC  Board  members  actively 
promote  membership  within  their  districts. 


REPORT  OF  THE  BOARD  OF  DIRECTORS  OF  THE 
SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

The  meeting  on  Thursday,  June  6, 1996,  was  called  to  order 
by  Bruce  Lushbough,  MD,  President.  Those  present  for  roll 
call  included  Doctors  Lushbough,  T.H.  Sattler,  Bruce  Allen, 
and  Howard  Saylor,  guests  Raymond  Lynn,  PhD,  Bruce 
Froehlke,  Rodney  Parry,  MD,  and  staff  Bob  Johnson  and 
Kelli  Achenbach.  Dr.  Saylor  moved  to  approve  the  minutes 
of  the  1995  Annual  Meeting.  The  motion  was  seconded  and 
carried. 

Bob  Johnson  went  over  the  1995  financial  report  pointing 
out  the  approximate  $12,000  in  contributions,  $21,000  in 
scholarships,  and  $14,700  in  repaid  loans.  Mr.  Johnson  noted 
that  the  Merrill  Lynch  accounts  had  done  well  and  the  Be- 
quest Fund  has  $345,183.45  in  total  assets.  There  was  also 
discussion  regarding  the  donations  made  to  the  Endowment 
Association  between  January  1,  1996,  and  May  31,  1996. 
From  the  Board’s  direct  solicitation,  $10,480  was  raised  and 
the  USDSM  Foundation  raised  $12,395  during  that  time.  A 
motion  was  made,  seconded  and  carried  to  accept  the  finan- 
cial report. 

Dr.  Rodney  Parry  and  Dr.  Raymond  Lynn  reviewed  infor- 
mation on  USDSM  student  needs.  There  were  46  graduates 
this  year  and  the  average  undergraduate  debt  was  $3,000.  The 
average  debt  for  1996  USD  Medical  School  graduates  was 
$86,900.  Fourteen  of  those  graduating  are  carrying  a debt  of 
over  $100,000  with  one  over  $150,000.  Normally,  school  loans 
are  repaid  within  a ten  year  period;  however,  if  a South 
Dakota  physician  does  not  repay  a government  loan,  the  law 
states  that  the  physician’s  license  will  be  revoked.  A lengthy 
discussion  followed  regarding  the  poor  financial  outlook  for 
recently  graduated  South  Dakota  physicians. 

The  Board  considered  the  interest  which  has  accrued  in 
the  Wulbers  Fund  for  this  year.  A recommendation  was  made 
by  Dr.  Saylor  to  award  two  $2,000  grants  from  the  Wulbers 
Fund  for  the  1996-97  academic  year.  The  motion  was 
seconded  by  Dr.  Sattler  and  carried. 

After  some  discussion  about  what  amount  of  money  should 
be  allocated  for  loans  for  1996-97,  Dr.  Saylor  moved  that  the 
loan  allocation  remain  the  same  as  last  year,  $70,000.  The 
motion  was  seconded  by  Dr.  Allen  and  carried. 

Consideration  was  given  to  the  Mary  Ann  Saylor  Scholar- 
ship Fund,  the  T.H.  Sattler  Scholarship  Fund,  and  the 
Mickelson  Fund.  It  was  agreed  that  the  Board  would  defer 
scholarships  from  these  funds  for  a year  in  order  to  allow 
larger  accumulation. 


Bruce  Froehlke  of  USDSM  discussed  the  solicitation  sent 
to  school  alumni  by  direct  mail.  The  mailing  produced  many 
positive  responses  including  three  gifts  of  $1,000  each.  All 
contributions  are  acknowledged.  There  was  a significant 
increase  in  the  number  of  donations  to  the  Endowment 
Association  as  compared  to  past  years.  Dr.  Lushbough 
recommended  continuation  of  this  solicitation  program  along 
with  personal  contacts  by  the  Board  to  South  Dakota 
physicians. 

Dr.  Saylor  moved  that  all  officers  of  the  Endowment  Board 
be  reelected  for  the  coming  year.  Dr.  Allen  seconded  the 
motion  and  the  motion  carried. 

There  being  no  further  business,  the  meeting  adjourned  at 
8:35  am. 

Respectfully  submitted, 
Bruce  C.  Lushbough,  MD,  President 
Board  of  Directors 
South  Dakota  Medical  School  Endowment  Association 

The  Reference  Committee  reviewed  the  report  of  the  South 
Dakota  Medical  School  Endowment  Association  Board  of 
Directo/s  and  recommended  it  accepted  as  submitted. 


REPORT  OF  THE  PHYSICIANS’  HELP  COMMITTEE 

I am  hopeful  that  you  have  received  information  about  the 
Diversion  Program  established  for  professionals  by  the  1996 
legislature.  Communication  has  been  in  the  State  Journal 
and  by  a letter  from  me  as  chairman  of  the  Physicians’  HELP 
Committee.  You  will  recall  that  the  Diversion  Program  is 
established  for  physicians,  pharmacists  and  nurses. 

Rod  Raasch,  as  Director,  has  found  himself  quite  busy 
getting  the  program  up  and  running  and  caring  for  the  needs 
of  professionals. 

The  ongoing  need  for  the  Physicians’  HELP  Committee 
still  exists.  As  noted  at  our  last  annual  meeting,  the 
Physicians’  HELP  Committee  will  serve  as  an  advisory  com- 
mittee to  the  Diversion  Program. 

Three  ways  in  which  the  Physicians’  HELP  Committee  may 
assist  are  the  following: 

Provide  a source  of  sponsors 
Give  presentations  to  District  Medical  Societies 
as  the  occasion  may  arise  (perhaps  at  the  time 
of  the  president’s  official  visit  to  the  District). 
Help  identify  those  individuals  who  may  be  in 
need. 

I am  pleased  with  the  progress  of  the  Diversion  Program 
to  date.  I believe  it  is  designed  for  current  use  and  future 
development. 

Respectfully  submitted, 
Donald  Frost,  MD,  Chairman 
Physicians’  HELP  Committee 

The  Reference  Committee  reviewed  the  report  of  the  Physicians’ 
HELP  Committee  and  recommended  it  be  accepted  as  sub- 
mitted. 
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Pharmacology  Focus 


Prescription  Drugs  Used  in  the  Management  of  Obesity 

Brent  C.  Girton,  R.Ph.,  Pharm.D  Candidate,  Sioux  Falls,  SD  and  Paul  L.  Price,  Pharm.D,  Sioux  Falls,  SD 


In  the  United  States,  one  in  every  three  adults  is 
considered  to  be  overweight  as  defined  by  the  Na- 
tional Health  and  Nutrition  Examination  Survey  III 
criteria:  Body  mass  index  (BMI)  value  {weight  in 

kilograms  divided  by  height  in  meters  squared}  greater 
than  or  equal  to  27.8  for  men  and  27.3  for  women.1 
Obesity  is  estimated  to  contribute  to  300,000  deaths 
yearly  due  to  its  contribution  to  multiple  adverse  health 
outcomes,  including  non-insulin  dependent  diabetes 
mellitus  and  cardiovascular  disease.  Drug  therapy  for 
obesity  has  been  around  for  many  years,  but  there  has 
been  some  confusion  about  the  proper  place  of  medica- 
tions in  the  management  of  obesity.2  The  currently 
available  weight-loss  agents  are  indicated  for  use  in 
conjunction  with  exercise  and  a reduced  caloric  intake 
plan.  In  other  words,  weight  loss  agents  by  themselves 
are  not  nearly  as  effective  as  when  they  are  combined 
with  caloric  restriction  and  exercise. 

The  approval  of  dexfenfluramine  HCI  (Redux®)  by 
the  FDA  in  April,  1996,  marked  the  first  new  treatment 
for  obesity  in  over  20  years.1  Before  dexfenfluramine 
became  available,  phentermine  (Ionamin®  or  Fastin®) 
and  fenfluramine  (Pondimin®)  were  the  most  popular 
weight  loss  agents.  There  will  likely  be  another  agent 
available  soon  that  is  currently  being  evaluated  by  the 
FDA.  This  agent  is  orlistat  tetrahydrolipstatin  (Xeni- 
cal®),  manufactured  by  Roche  Holding.3 

The  purpose  of  this  article  is  to  provide  information 
on  the  three  most  popular  agents  for  obesity  available 
today,  and  to  discuss  the  forthcoming  drug  orlistat. 

Phentermine  is  a sympathomimetic  agent  that  is  re- 
lated structurally  and  pharmacologically  to 
amphetamines.  The  mechanism  of  weight  loss  is 
probably  due  more  to  its  CNS  stimulating  effects  than 
any  effect  it  might  have  on  decreasing  appetite.  The 
usual  starting  dose  is  15  mg  given  once  daily  before 
breakfast.  This  dose  can  be  increased  to  30  mg  if 
needed.4  Potential  adverse  effects  include  nervous- 
ness, insomnia,  headache,  nausea,  vomiting,  and 
hypertension.  Caution  should  be  exercised  when  using 
phentermine  in  patients  with  hypertension,  hyper- 
thyroidism, or  agitation.  The  use  of  phentermine  with 
MAO  inhibitors  is  contraindicated.5 

Fenfluramine  exerts  its  effects  by  stimulating  synap- 
tic release  of  serotonin  and  selectively  inhibiting  the 
reuptake  of  serotonin  at  the  presynaptic  serotoninergic 
nerve  endings.  Fenfluramine  also  appears  to  exhibit 
some  sympathetic  activity.4  The  net  result  is  increased 
serotonin  levels  which  suppresses  the  appetite  center 
in  the  brain.5  The  starting  dose  of  fenfluramine  is  20 
mg  given  three  times  daily  before  meals.  If  the  initial 
dose  is  tolerated,  the  total  daily  dose  may  be  increased 


by  20  mg  at  weekly  intervals  until  the  maximum  daily 
dose  of  120  mg  is  reached.4  Common  adverse  effects 
associated  with  fenfluramine  include  drowsiness,  diar- 
rhea, dry  mouth,  nausea,  vomiting,  headache, 
depression,  insomnia,  fatigue,  and  hypotension.5 
Primary  pulmonary  hypertension  (PPH)  is  a concern 
with  this  agent  as  well  as  with  dexfenfluramine.  Current 
data  suggests  that  1 in  22,000  to  44,000  patients  per  year 
will  develop  PPH  while  on  appetite  suppressants.  This 
represents  a 22  fold  greater  chance  of  developing  PPH 
than  someone  not  on  an  appetite  suppressant.5 
Patients  on  fenfluramine  or  dexfenfluramine  should  be 
warned  about  this  potentially  fatal  disease  and  should 
promptly  report  any  symptoms  of  dyspnea,  chest  pain, 
syncope,  or  edema  to  their  physician.  Fenfluramine  is 
contraindicated  during  or  within  14  days  following  the 
administration  of  MAO  inhibitors.  Precaution  should 
be  exercised  when  using  fenfluramine  with  antihyper- 
tensive agents  as  the  hypotensive  effect  of  these  agents 
may  be  increased.  Serotonin  syndrome  is  another 
potential  problem  with  this  agent  especially  if  another 
serotoninergic  agent  is  added,  such  as  any  of  the  SSRIs, 
buspirone,  or  dextromethorphan. 

The  practice  of  using  the  above  two  drugs  together, 
popularly  called  "fen  - phen",  is  based  on  the  premise 
that  combining  two  drugs  with  different  mechanisms  of 
action  may  result  in  greater  efficacy  than  using  either 
drug  alone,  and  using  lower  doses  of  each  drug  may 
have  less  side  effects  than  when  using  either  drug  in 
higher  doses  alone.  Few  studies  have  evaluated  the 
efficacy  of  this  combination,  though.  The  use  of 
fenfluramine  and  phentermine  together  is  not  ap- 
proved by  the  FDA.  New  information  suggests  that  this 
combination  may  cause  valvular  heart  disease  for  some 
patients.8  Further  study  is  necessary  to  confirm  this 
finding,  but  it  would  indicate  that  more  benefit  versus 
risk  evaluation  as  well  as  appropriate  indication  for  use 
is  necessary  prior  to  starting  patients  on  these  medica- 
tions. 

Dexfenfluramine  is  the  dextro  isomer  of 
fenfluramine.  Dexfenfluramine  is  FDA  approved,  for 
up  to  one  year,  for  use  in  patients  with  a BMI  of  greater 
than  or  equal  to  30  kg/m2  or  greater  than  or  equal  to  27 
kg/m2  in  the  presence  of  other  risk  factors  such  as 
hypertension,  diabetes,  or  hyperlipidemia.6  Dex- 
fenfluramine is  about  twice  as  potent  as  the  racemic 
mixture.  Another  difference  between  dexfenfluramine 
and  fenfluramine  is  that  dexfenfluramine  exerts  its  ef- 
fects purely  through  serotoninergic  pathways.1  The 
recommended  dose  is  15  mg  given  twice  daily  preferab- 
ly with  meals.  Daily  doses  greater  than  30  mg  aren’t 
recommended.6  Dexfenfluramine  is  generally  better 
tolerated  than  fenfluramine.  The  most  common  ad- 
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verse  effects  are  diarrhea,  dry  mouth,  and  somnolence. 
Most  side  effects  appear  to  be  transient  and  usually 
resolve  with  continued  therapy.  As  with  the  other 
agents,  dexfenfluramine  is  contraindicated  with  MAO 
inhibitors.  The  same  warnings  about  using  serotoniner- 
gic  agents  with  fenfluramine  apply  to  dexfenfluramine 
as  well. 

The  last  drug,  orlistat,  is  in  a new  class  called  lipsae 
inhibitors.  This  agent  works  locally  in  the  gastrointes- 
tinal tract  to  reduce  the  absorption  of  ingested  fat.7 
Preliminary  studies  with  this  agent  look  promising.  Its 
major  advantage  is  its  lack  of  systemic  effects. 
Gastrointestinal  side  effects  such  as  oily  or  loose  stools, 
bloating,  and  gas  occurred  commonly  with  this  agent  in 
clinical  trials.  Another  concern  with  this  agent  is  the 
potential  for  decreased  absorption  of  the  fat  soluble 
vitamins.  Orlistat  is  thought  to  minimally  interfere  with 
this,  but  the  manufacturer  is  recommending  that 
patients  use  a multivitamin  to  offset  this  effect.3 

In  conclusion,  the  future  of  drug  therapy  for  obesity 
may  be  changing,  but  some  key  concepts  still  need  to  be 
considered.  First,  for  maximal  benefits,  drug  therapy 
must  be  combined  with  a diet  and  exercise  plan. 
Secondly,  these  agents  are  not  for  the  average  person 
who  wants  to  lose  ten  pounds.  Which  patients  will  likely 
receive  the  greatest  benefit  from  these  agents  must  be 
carefully  determined.  The  guidelines  for  prescribing 
dexfenfluramine  based  on  BMI  have  helped  better 
define  the  indicated  patient  population.  Further  study 
of  fenfluramine  and  phentermine  may  be  warranted  in 
order  to  better  define  the  patient  population  for  which 
they  are  indicated.  The  long  term  safety  and  efficacy  of 
all  of  these  agents  is  not  well  understood.  Patients  need 
to  be  made  aware  of  this  fact.  Limited  data  on  long 
term  efficacy  suggests  that  these  agents  may  have  their 
greatest  affect  on  helping  patients  maintain  weight  lost, 
rather  than  improving  the  amount  of  weight  lost  initial- 
ly.* 1 2 3 4 5 6 Patients  need  to  understand  that  the  place  for  drug 
therapy  for  obesity  is  right  along  side  a solid  diet  and 
exercise  plan. 
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REPORT  OF  THE 

WORKER’S  COMPENSATION  TASK  FORCE 

Last  June  the  Medical  Association  was  informed  that  there 
was  a plan  by  state  government  to  reduce  the  reimbursement 
to  physicians  for  seeing  patients  under  worker’s  compensation 
coverage.  The  rumored  plan  was  to  reimburse  physicians  at 
115%  of  Medicare  payments.  Because  of  the  low  payment 
schedule  by  Medicare  in  South  Dakota,  many  of  us  felt  that 
was  not  fair  payment  in  light  of  the  usually  complicated  service 
needed  by  worker  comp  patients  and  the  possibility  that 
placing  reimbursement  at  such  a low  level  could  possibly 
hinder  timely  access  to  medical  care.  The  Governor  agreed 
to  meet  with  representatives  of  the  SD  medical  community 
and  after  presenting  our  concerns  to  him  and  his  staff,  a 
compromise  was  reached. 

Even  though  we  were  able  to  deal  with  the  immediate 
problem  of  a payment  schedule,  it  was  felt  by  the  Council  that 
we  should  continue  to  look  at  the  problems  of  high  cost  in  the 
Worker’s  Compensation  system  to  see  if  we  could  offer  some 
solutions  for  reducing  those  costs,  at  least  on  the  medical  side. 
After  a teleconference  with  those  appointed  to  this  Task 
Force,  three  areas  of  concentration  were  agreed  upon.  The 
first  area  was  in  medical  evaluation.  The  first  issue  was  to 
look  at  the  idea  of  developing  a uniform  impairment  rating 
scale  for  SD.  Presently  we  use  the  AMA  guide,  but  some 
physicians  also  use  the  Minnesota  guide.  A group  of  charts 
were  gathered  and  distributed  to  several  physicians  across  the 
state  who  do  ratings  for  worker’s  comp.  They  will  use  each 
impairment  rating  guide  to  evaluate  each  case  and  we  will 
then  determine  if  there  are  statistically  significant  differences 


between  the  two  guides.  Other  topics  in  the  medical  evalua- 
tion side  were  developing  consensus  opinions  on  low  back 
pain  evaluation  and  repetitive  motion  injury.  Certain  injury 
compensability  issues  were  also  discussed.  The  second  area 
we  discussed  was  in  regards  to  education,  both  for  physicians 
doing  worker’s  comp  evaluations  and  for  workers  and 
employers.  A subcommittee  was  formed  to  look  into  develop- 
ing curricula  for  physician  education  and  a program  is  being 
written  to  present  for  CME  which  includes  education  on 
physical  exam  and  on  documentation  and  reporting.  We 
discussed  the  development  of  a safety  program  in  the 
workplace  and  mandatory  safety  instruction  for  injured 
employees.  The  last  area  of  discussion  was  about  administra- 
tion of  the  worker’s  compensation  program.  We  have  had 
discussions  with  the  Department  of  Labor  to  look  at  ways  we 
can  make  the  system  more  responsive  in  a more  timely 
manner  and  most  importantly  to  make  it  a less  litigious 
environment.  These  discussions  are  ongoing  and  hopefully 
will  result  in  improved  cooperation  between  the  medical 
community  and  the  administration. 

I believe  that  this  should  be  an  ongoing  group  to  keep 
communication  open  between  state  government  and  our 
Association.  I will  suggest  to  the  Council  that  this  task  be 
continued  by  one  of  our  permanent  Commissions. 

Respectfully  submitted, 
Mary  Carpenter,  MD,  Chairman 
Worker’s  Compensation  Task  Force 

The  Reference  Committee  reviewed  the  repo/1  of  the  Worker's 
Compensation  Task  Fotve  and  recommended  it  be  accepted  as 
submitted. 
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REPORT  OF  THE  MEDICAID  TASK  FORCE 

The  Council  of  the  SDSMA  appointed  a Task  Force  to 
look  at  Medicaid  issues  because  of  potential  changes  in  the 
program  brought  about  by  the  Federal  government’s  decision 
to  provide  money  to  states  in  block  grants.  The  Council  felt 
that  there  was  an  opportunity  to  be  proactive  in  making 
recommendations  in  how  to  most  cost-effectively  and  effi- 
ciently use  that  money  to  provide  services  to  our  patients.  The 
Task  Force  invited  Mr.  David  Christensen  to  be  involved  in 
these  meetings  and  to  provide  his  much  needed  expertise 
regarding  the  rules  under  which  Medicaid  must  operate.  He 
was  very  gracious  in  agreeing  to  work  with  us  to  look  at 
options  in  the  program. 

The  Task  Force  met  on  three  occasions.  The  first  two 
meetings  provided  background  material  for  the  members 
both  in  regards  to  the  program  in  SD  and  the  rules  of  the 
waiver  that  had  been  received  from  HCFA  and  material  from 
Barb  Smith  about  innovations  that  have  been  implemented 
in  other  states. 

The  last  meeting  was  in  September.  At  that  meeting,  Mr. 
Christensen  discussed  several  changes  for  the  program  in  SD 
that  he  felt  would  lead  to  cost  savings  within  the  program.  He 
also  went  over  the  new  pharmacy  program  which  provides  an 
on-line  point  of  service  program  at  all  pharmacies  to  give 
immediate  information  to  pharmacists  regarding  patient 
eligibility  and  drug  reimbursement.  This  program  should  be 
available  to  all  pharmacies  by  July  1st,  and  either  immediately 
or  in  the  near  future,  highlight  drug  interactions  with  other 
prescriptions  and  identify  early  refills  and  attempts  to  get 
multiple  prescriptions  at  multiple  pharmacies. 

Mr.  Christensen  also  plans  to  ask  the  Medical  Association 
to  help  set  up  a program  which  would  put  certain  prescriptions 
on  a preauthorization  system  to  control  use  of  very  expensive 
drugs,  but  to  allow  physician  input  in  how  to  implement  this 
program. 

We  have  all  seen  the  changes  nationally  regarding  the 
eligibility  requirements  for  Medicaid  and  many  of  these 
programs  were  already  in  place  in  SD.  The  department  is  also 
working  with  the  Indian  Health  System  to  provide  more 
cost-effective  use  of  state  and  federal  dollars  to  provide  health 
care  to  all  Native  Americans. 

The  Primary  Care  Case  Management  Program  is  continu- 
ing and  Dr.  Huber  of  Pierre  is  working  with  Mr.  Christensen 
to  collect  the  data  from  the  program  and  put  it  into  a 
meaningful  form  for  physicians  to  use. 

The  Task  Force  will  meet  again  in  September  and  continue 
to  work  with  Mr.  Christensen  to  make  the  program  as  suc- 
cessful as  possible.  We  thank  him  for  allowing  us  to  provide 
our  input  about  the  ongoing  functioning  of  the  program. 

Respectfully  submitted, 
Mary  Carpenter,  MD,  Chairman 
Medicaid  Task  Force 

The  Reference  Committee  reviewed  the  report  of  the  Medicaid 
Task  Force  and  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  ARCHIVES 
AND  HISTORY  COMMISSION 

The  Archives  and  History  Commission  has  not  met  during 
the  year  and  no  new  projects  have  been  undertaken. 


Respectfully  submitted, 
John  H.  Hoskins,  MD,  Chairman 
Archives  and  History  Commission 

The  Reference  Committee  reviewed  the  report  of  the  Archives 
and  History  Commission  and  recommended  it  be  accepted  as 
submitted,  and  it  was  recommended  that  Dr  John  Hoskins  be 
named  SDSMA  Historian. 


REPORT  OF  THE  MEDICAL-LEGAL  COMMITTEE 
(Information  Provided  in  Lieu  of  a Formal  Meeting) 

This  is  to  alert  members  of  the  South  Dakota  State  Medical 
Association  that  there  is,  in  fart,  a Medical-Legal  Committee 
composed  of  equal  numbers  of  physicians  representing  the 
State  Medical  Association  and  attorneys  representing  the 
State  Bar  Association. 

This  committee  was  formulated  to  provide  an  avenue  of 
communication  between  the  two  professions.  It  has  dealt 
with  interprofessional  problems  over  the  past  number  of  years 
and  remains  open  to  any  complaints  or  comments  from  the 
membership  of  the  State  Medical  Association  or  the  State 
Bar.  While  this  committee  does  not  have  the  authority  to 
mandate  changes,  it  does  have  an  influence  on  resolving 
interprofessional  conflicts.  It  has  also  served  as  an  education- 
al source  on  medical-legal  issues  and  certainly  is  open  to  any 
suggestions  on  the  part  of  the  professional  memberships  to 
educate  the  member  or  to  help  facilitate  changes. 

If  you  have  any  suggestions,  concerns,  or  complaints  in  the 
area  of  medical-legal  responsibilities,  please  feel  free  to  ex- 
press them  through  the  State  Medical  Association  office,  as 
Jan  Anderson  is  our  contact  person,  or  through  myself  as 
co-chairperson  for  this  committee. 

Respectfully  submitted, 
Jerry  L.  Walton,  MD,  Co-Chairman 
Medical-Legal  Committee 

The  Reference  Committee  reviewed  the  report  of  the  Medical- 
Legal  Committee  and  recommended  it  be  accepted  as 
submitted,  and  it  was  recommended  that  every  effort  be  made 
to  reactivate  this  Committee. 


ANNUAL  MEETING  MINUTES  SOUTH  DAKOTA 
FOUNDATION  FOR  MEDICAL  CARE 
June  5,  1997  Ramkota  Inn 

9:10  a.m.  Sioux  Falls,  SD 

The  22nd  Annual  Meeting  of  the  South  Dakota  Founda- 
tion for  Medical  Care  was  held  on  Thursday,  June  5, 1997,  at 
9:20  a.m.  at  the  Ramkota  Inn,  Sioux  Falls,  South  Dakota. 

The  meeting  was  called  to  order  by  President  Gregg  Tobin, 
MD.  The  roll  call  was  taken  with  the  following  members 
being  present:  Doctors  James  Engelbrecht;  Rodney  Parry;  K. 
Gene  Koob;  Stephen  Gehring;  Richard  Holm;  Michael 
Pekas;  Thomas  Krafka;  Mary  Carpenter;  James  Hovland; 
Steven  Feeney;  James  Larson;  Heather  Christensen;  Ken 
Bartholomew;  Robert  Hohm;  Howard  Saylor;  David  Rossing; 
Loren  Tschetter;  Guy  Tam;  Lowell  Hyland;  C.  Roger  Stoltz; 
Robert  Raszkowski;  Daniel  Kennelly;  Walter  Carlson; 
Richard  Renka;  John  Barlow;  Scott  Eccarius;  H.  Thomas 
Hermann;  Charles  Hart;  Gregg  Tobin;  Richard  Kafka;  Kevin 
Bjordahl;  John  Vidoloff;  Thomas  Luzier;  Joe  P.  Chang; 
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Aaron  Shives;  Roger  Carter;  Mark  Belyea;  John  Robbins; 
Jerome  Howe;  Angelina  Trujillo;  Donald  Knudson;  David 
Hoversten;  J.  Michael  McMillin;  Robert  Talley;  W.  O.  Ross- 
ing;  Kevin  Bray;  Frank  Messner;  Morris  Radack;  Robert 
Thompson;  Robert  Ferrell;  Jeanne  Bennett;  Myron  Jerde; 
Douglas  Traub;  Donald  VanEtten;  Cindy  Weaver;  and  Dale 
Gunderson. 

The  President  declared  a quorum  present  for  the  purpose 
of  conducting  business  of  the  corporation. 

The  President  called  for  consideration  of  the  minutes  of 
the  last  annual  meeting.  He  referred  the  membership  to  the 
Foundation  minutes  in  the  printed  manual  furnished  to  each 
member.  It  was  moved  and  seconded  that  the  minutes  be 
accepted  as  published  and  the  reading  thereof  waived.  Upon 
voice  vote  the  same  was  approved  unanimously. 

Dr  Tobin  reported  that  the  following  persons  were 
nominated  for  vacant  terms  of  three  years  on  the  Board  of 
Directors:  Douglas  Kimmel,  MD;  Tony  Berg,  MD;  Mr 
Robert  Houser;  Bruce  Mannes,  MD;  Muthugounder 
Venugopal,  MD;  Catherine  Gerrish,  MD;  and  Mrs  Patty 
Butler.  There  being  no  other  nominations,  the  following 
persons  were  declared  elected  to  serve  on  the  Board  of 
Directors:  Douglas  Kimmel,  MD;  Tony  Berg,  MD;  Mr 
Robert  Houser;  Bruce  Mannes,  MD;  Muthugounder 
Venugopal,  MD;  Catherine  Gerrish,  MD;  and  Mrs  Patty 
Butler. 

Dr  Tobin  called  for  consideration  of  the  financial  report. 
He  noted  that  the  financial  report  was  published  and  was 
furnished  to  each  member  of  the  body.  Dr  Tobin  inquired  of 
the  membership  if  there  were  any  questions  or  corrections 
with  respect  to  the  financial  report.  There  being  no  com- 
ments, the  financial  report  was  accepted  as  published. 

The  membership  was  referred  to  the  written  report  sub- 
mitted by  the  President,  and  published  in  the  Handbook,  and 
also  the  written  report  contained  in  the  Handbook  of  the 
Foundation’s  Medical  Director.  Dr  Tobin  asked  if  anyone 
had  any  questions  on  the  operations  of  the  Foundation. 
There  being  none,  he  noted  that  all  reports  referred  to  in  the 
meeting  would  be  filed  with  the  records  of  the  Foundation 
and  would  be  available  for  review  by  the  membership. 

Dr  Tobin  asked  for  the  consideration  of  other  business. 
There  being  none,  the  meeting  was  adjourned  at  9:25  a.m. 


ANNUAL  MEETING  MINUTES  SOUTH  DAKOTA 
STATE  MEDICAL  HOLDING  COMPANY,  INC. 
June  5,  1997  Ramkota  Inn 

9:25  a.m.  Sioux  Falls,  SD 

The  9th  Annual  Meeting  of  the  South  Dakota  State  Medi- 
cal Holding  Company,  Incorporated,  was  held  on  Thursday, 
June  5,  1997,  at  9:25  a.m.  at  the  Ramkota  Inn,  Sioux  Falls, 
South  Dakota. 

The  meeting  was  called  to  order  by  President  Robert 
Ferrell,  MD.  The  roll  call  was  taken  with  the  following 
members  being  present:  Doctors  James  Engelbrecht;  Rodney 
R.  Parry;  K.  Gene  Koob;  Stephen  Gehring;  Richard  Holm; 
Michael  Pekas;  Thomas  Krafka;  Mary  Carpenter;  James 
Hovland;  Paul  Eckrich;  Steven  Feeney;  James  Larson; 
Heather  Christensen;  Ken  Bartholomew;  Robert  C.  Hohm; 
Howard  Saylor;  David  Rossing;  Loren  Tschetter;  Guy  Tam; 
Lowell  Hyland;  C.  Roger  Stoltz;  Robert  Raszkowski;  Daniel 
Kennelly;  Walter  Carlson;  Karla  Murphy;  Jem  Hof;  Richard 


Renka;  John  Barlow;  Scott  Eccarius;  Tom  Hermann;  Charles 
Hart;  Gregg  Tobin;  Richard  Kafka;  Kevin  Bjordahl;  John 
Vidoloff;  Thomas  Luzier;  Joe  P.  Chang;  Ken  Peterson;  Aaron 
Shives;  Leonard  Kolodychuk;  Roger  Carter;  Mark  Belyea; 
John  Robbins;  Jerome  Howe;  Angelina  Trujillo;  Donald 
Knudson;  David  Hoversten;  J.  Michael  McMillin;  Dana 
Windhorst;  Robert  Talley;  W.  O.  Rossing;  John  Oliphant; 
Mark  Doohen;  Kevin  Bray;  Brenda  DeJong;  Frank  Messner; 
Morris  Radack;  Robert  Thompson;  Michael  Elston;  Robert 
Ferrell;  Jeanne  Bennett;  H.  Lee  Ahrlin;  Myron  Jerde; 
Douglas  Traub;  Donald  VanEtten;  Cindy  Weaver;  and  Dale 
Gunderson. 

The  President  declared  a quorum  present  for  the  purpose 
of  conducting  business  of  the  corporation. 

The  President  called  for  consideration  of  the  minutes  of 
the  last  annual  meeting.  He  referred  the  membership  to  the 
SDSMHC  minutes  in  the  printed  material  furnished  to  each 
member.  The  minutes  were  accepted  as  published  and  the 
reading  thereof  waived. 

Dr  Ferrell  reported  on  the  election  results  for  the  vacant 
positions  on  the  Board  of  Directors.  The  following  persons 
were  nominated  for  the  election  to  the  Board  of  Directors  by 
the  Nominating  Committee:  James  Engelbrecht,  MD;  Frank 
Messner,  MD;  and  K.  Gene  Koob,  MD.  Dr  Ferrell  indicated 
no  other  nominations  had  been  received  from  the  member- 
ship. There  being  no  further  nominations,  the  following 
persons  were  declared  elected  to  serve  on  the  Board  of 
Directors:  James  Engelbrecht,  MD;  Frank  Messner,  MD;  and 
K.  Gene  Koob,  MD. 

Dr  Ferrell  informed  the  corporate  body  that  this  was  his 
last  official  function  as  President  of  the  Board  of  Directors. 
He  thanked  the  physicians  for  all  their  efforts  and  support  on 
behalf  of  DAKOTACARE  and  indicated  that  it  was  because 
of  them  that  DAKOTACARE  has  become  such  a strong  force 
in  South  Dakota.  Dr  Engelbrecht  recommended  that  the 
corporate  body  extend  a special  commendation  by  unanimous 
vote  and  standing  ovation  to  Dr  Ferrell  for  his  exemplary 
leadership  of  the  DAKOTACARE  Board  of  Directors. 

Dr  Ferrell  inquired  whether  any  member  of  the  corporate 
body  had  any  issues  or  concerns  he/she  wished  to  bring  to  the 
attention  of  the  corporate  body.  Hearing  none,  Dr  Ferrell 
inquired  whether  there  was  any  other  business.  There  being 
none,  the  meeting  was  adjourned  at  9:30  a.m. 

Guy  Tam,  MD 
Secretary 

DISTINGUISHED  SERVICE  AWARD 
Started  in  1951.  . .T.  F.  Riggs,  MD,  Pierre  (deceased) 

1952  . . . H.  Russell  Brown,  MD,  Watertown  (deceased) 

1953  . . . Guy  VanDemark,  MD,  Sioux  Falls  (deceased) 

1954  . . . J.  C.  Ohlmacher,  MD,  Vermillion  (deceased) 

1955  ...  R.  G.  Mayer,  MD,  Aberdeen  (deceased) 

1956  . . . J.  C.  Ohlmacher,  MD,  Vermillion  (deceased) 

1957  ...  W.  E.  Donahoe,  MD,  Sioux  Falls  (deceased) 

1958  . . . Drs.  J.  C.  Hagin  (deceased),  M.  W.  Pangburn 

(deceased),  and  James  DeGeest,  Miller 

1958  . . . J.  F.  Brenckle,  MD,  Superior,  WI  (deceased) 

1958  . . . Mrs.  Agnes  Holdridge,  Madison 

1959  . . . Walter  L.  Hard,  PhD,  Vermillion 
1959  . . . Rev.  and  Mrs.  Robert  O.  Bates,  Sturgis 

1959  ...  R.  M.  Kilgard,  MD,  Watertown  (deceased) 

1960  ...  L.  J.  Pankow,  MD,  Sioux  Falls  (deceased) 
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1961  . 

1962  . 

1963  . 

1964  . 

1965  . 

1966  . 

1967  . 

1968  . 

1969  . 

1970  . 

1971  . 

1972  . 

1973  . 

1974  . 

1975  . 

1976  . 

1977  . 

1978  . 


1979  . 

1980  . 

1981  . 

1982  . 

1983  . 

1984  . 

1985  . . 

1986  . . 

1987  . . 

1988  . . 

1989  . . 

1990  . . 

1991  . . 

1992  . . 

1993  . . 

1994  . . 

1995  . . 

1996  . . 

1997  . . 


1961  . 

1962  . 

1963  . 

1964  . 

1965  . 

1966  . 

1967  . 

1968  . 

1969  . 

1970  . 

1971  . 

1972  . 

1973  . 

1974  . 

1975  . 

1976  . 

1977  . 

1978  . 

1979  . 

1980  . 

1981  . 

1982  . 


Gregg  M.  Evans,  PhD,  Custer 

Edward  Shaw,  PhD,  Vermillion  (deceased) 

Arthur  A.  Lampert,  Sr,  MD,  Rapid  City 
John  C.  Foster,  Phoenix,  AZ 

A.  P.  Reding,  MD,  Marion 

Mrs.  C.  Rodney  Stoltz,  Sioux  Falls 

Mrs.  William  Fish,  Watertown 

G.  J.  Bloemendaal,  MD,  Ipswich  (deceased) 

F.  W.  Haas,  MD,  Yankton  (deceased) 

Paul  Bunker,  MD,  Aberdeen  (deceased) 

E.  T.  Lietzke,  MD  Beresford  (deceased) 

C.  B.  McVay,  MD,  Yankton  (deceased) 

G.  E.  Tracy,  MD,  Watertown 

J.  A.  Muggly,  MD,  Madison  (deceased) 

Harvey  Wollman,  Hitchcock 
R.  H.  Quinn,  MD,  Spearfish 
E.  H.  Heinrichs,  MD,  Vermillion  (deceased) 

John  Olson,  Sioux  Falls, 

and  Evans  Nord,  Sioux  Falls  (deceased) 

Helen  Jane  Hare,  MD,  Rapid  City 
Warren  Jones,  MD,  Sioux  Falls 
Saul  Friefeld,  MD,  Brookings 
G.  Robert  Bartron,  MD,  Watertown 
Oscar  J.  Mabee,  MD,  Mitchell  (deceased) 

Karl  Wegner,  MD,  Sioux  Falls 

William  R.  Taylor,  MD,  Aberdeen 

R.  E.  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 

Bruce  C.  Lushbough,  MD,  Brookings 

John  J.  Stransky,  MD,  Watertown 

John  Barlow,  MD,  Rapid  City 

Durward  Lang,  MD,  Sioux  Falls  (deceased) 

Russell  H.  Harris,  MD,  Sioux  Falls  (deceased) 

Joseph  N.  Hamm,  MD,  Sturgis 

Robert  L.  Ferrell,  MD,  Rapid  City 

Richard  G.  Gere,  MD,  Mitchell 

Thomas  L.  Kralka,  MD,  Rapid  City 

Theodore  H.  Sattler,  MD,  Yankton 

Robert  Talley,  MD,  Sioux  Falls 

COMMUNITY  SERVICE  AWARD 
R.  A.  Buchanan,  MD,  Huron  (deceased) 

Roland  F.  Hubner,  MD,  Yankton  (deceased) 
George  W.  Mills,  MD,  Wall  (deceased) 

John  C.  Hagin,  MD,  Miller  (deceased) 

Alonzo  P.  Peeke,  MD,  Volga  (deceased) 

Hugo  C.  Andre,  MD,  Vermillion  (deceased) 

G.  Robert  Bartron,  MD,  Watertown 

M.  M.  Morrissey,  MD,  Pierre  (deceased) 

N.  J.  Sundet,  MD,  Kadoka  (deceased) 

W.  H.  Saxton,  MD,  Huron  (deceased) 

R.  E.  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 
R.  H.  Hayes,  MD,  Wall  (deceased) 

B.  F.  King,  MD,  Aberdeen  (deceased) 

M.  C.  Tank,  MD,  Brookings  (deceased) 

Karl  Wegner,  MD,  Sioux  Falls 

John  T.  Elston,  MD,  Rapid  City 
W.  F.  Stanage,  MD,  Yankton 

C.  S.  Roberts,  Jr,  MD,  Brookings 

C.  J.  McDonald,  MD,  Sioux  Falls  (deceased) 

E.  A.  Johnson,  MD,  Milbank 

J.  A.  Muggly,  MD,  Madison  (deceased) 

Robert  R.  Giebink,  MD,  Sioux  Falls 


1983  . . . .Theodore  H.  Sattler,  MD,  Yankton 

1984  . . . .Paul  Hohm,  MD,  Huron 

1985  . . . .George  Mangulis,  MD,  Philip 

1986  . . . .Richard  Friess,  MD,  Sioux  Falls 

1987  . . . .Melford  B.  Lyso,  MD,  Sioux  Falls  (deceased) 

1988  . . . Brooks  Ranney,  MD,  Yankton 

1989  . . . .William  R.  Taylor,  MD,  Aberdeen 

1990  . . . Reuben  Bareis,  MD,  Rapid  City 

1991  . . . .O.  Myron  Jerde,  MD,  Rapid  City 

1992  . . . Duane  Reaney,  MD,  Yankton 

1993  . . . .Nathaniel  Whitney,  MD,  Rapid  City  (deceased) 

1994  . . . .Granville  H.  Steele,  MD,  Aberdeen 

1995  . . . James  E.  Ryan,  MD,  Sioux  Falls 

1996  . . . Howard  L.  Saylor,  Jr,  MD,  Huron 

1997  . . . .William  E.  Jones,  MD,  Sturgis 

FIFTY  YEAR  CLUB  MEMBERS 
Leroy  Askwig,  MD,  Pierre 

C.  V.  Auld,  MD,  Plankinton  (deceased) 

Harold  Adams,  MD,  Huron 
Wallace  Arneson,  MD,  Sioux  Falls 

G.  Robert  Bartron,  MD,  Watertown 
Clayton  Behrens,  MD,  Rapid  Cty 
Thomas  Billion,  MD,  Sioux  Falls 
G.  J.  Bloemendaal,  MD,  Ipswich  (deceased) 

Henry  Borgmeyer,  MD,  Rapid  City 

Donald  H.  Breit,  MD,  Sioux  Falls 

W.  C.  Brinkman,  MD,  Sisseton  (deceased) 

R.  A.  Buchanan,  MD,  Huron  (deceased) 

John  L.  Calene,  MD,  CA  (deceased) 

Myrtle  Carney,  MD,  TX  (deceased) 

Bernard  S.  Clark,  MD,  Spearfish  (deceased) 

J.  C.  Clark,  MD,  Sioux  Falls  (deceased) 

F.  L.  Class,  MD,  Huron  (deceased) 

M.  E.  Cogswell,  MD,  Wolsey  (deceased) 

E.  H.  Collins,  MD,  Gettysburg 
J.  Cook,  MD,  Bonesteel  (deceased) 

G.  I.  W.  Cottam,  MD,  Sioux  Falls  (deceased) 

Harold  L.  Crane,  MD,  CT  (deceased) 

Roscoe  E.  Dean,  MD,  Wessington  Springs 
Robert  J.  Delaney,  MD,  Mitchell  (deceased) 

William  A.  Delaney,  Jr,  MD,  Mitchell 

S.  A.  Donahoe,  MD,  Sioux  Falls  (deceased) 

W.  E.  Donahoe,  MD,  Sioux  Falls  (deceased) 

J.  A.  Eckrich,  Sr,  MD,  Aberdeen  (deceased) 

V.  W.  Embree,  MD,  Pierre  (deceased) 

W.  D.  Farrell,  MD,  Aberdeen  (deceased) 

R.  B.  Fleeger,  MD,  Lead  (deceased) 

R.  R.  Fisk,  MD,  Flandreau  (deceased) 

R.  W.  Freyberg,  MD,  Mitchell  (deceased) 

E.  E.  Gage,  MD,  Sioux  Falls  (deceased) 

Freeman  J.  Gilbert,  MD,  Belle  Fourche 

D.  A.  Gregory,  MD,  MT  (deceased) 

E.  H.  Grove,  MD,  Arlington  (deceased) 

M.  Stuart  Grove,  MD,  Sioux  Falls 
Charley  Gutch,  MD,  Sioux  Falls 

J.  C.  Hagin,  MD,  Miller  (deceased) 

Helen  Jane  Hare,  MD,  Rapid  City 
Lyle  Hare,  MD,  Spearfish  (deceased) 

Robert  Henry,  MD,  Brookings 
John  F.  Hill,  MD,  Yankton  (deceased) 

Emil  Hofer,  MD,  Huron  (deceased) 
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J.  A.  Hohf,  MD,  Yankton  (deceased) 

Paul  H.  Hohm,  MD,  Huron 
Theodore  A.  Hohm,  MD,  Huron 
Lambert  Holland,  MD,  Chamberlain 

F.  S.  Howe,  MD,  Deadwood  (deceased) 

A.  H.  Hovne,  MD,  Salem  (deceased) 

Roland  Hubner,  MD,  Yankton  (deceased) 

A.  S.  Jackson,  MD,  Rapid  City  (deceased) 

R.  J.  Jackson,  MD,  Hot  Springs  (deceased) 

J.  A.  Jacotel,  MD,  Milbank  (deceased) 

John  B.  Janis,  MD,  Sioux  Falls 

G.  T.  Jordan,  MD,  Vermillion  (deceased) 

F.  F.  Keene,  MD,  Wessington  Springs  (deceased) 

H.  O.  Kittelson,  MD,  Sioux  Falls  (deceased) 

Arthur  A.  Lampert,  Sr,  MD,  Rapid  City 
Ray  Lemley,  MD,  Rapid  City  (deceased) 

Bernard  Lenz,  MD,  Huron  (deceased) 

J.  H.  Lloyd,  MD,  Mitchell  (deceased) 

O.  J.  Mabee,  MD,  Mitchell  (deceased) 

Lawrence  L.  Massa,  DO,  Sturgis  (deceased) 

P.  V.  McCarthy,  MD,  Aberdeen  (deceased) 

Murlin  Merryman,  MD,  Rapid  City  (deceased) 

G.  W.  Mills,  MD,  Wall  (deceased) 

B.  C.  Murdy,  MD,  Aberdeen  (deceased) 

T.  F.  O’Toole,  MD,  Rapid  City  (deceased) 

Gordon  S.  Owen,  MD,  Rapid  City,  (deceased) 

N.  T.  Owen,  MD,  Rapid  City  (deceased) 

L.  L.  Parke,  MD,  Canton  (deceased) 

C.  C.  Pascale,  DO,  Centerville 

A.  P.  Peeke,  MD,  Volga  (deceased) 

M.  O.  Pemberton,  MD,  Deadwood  (deceased) 

R.  J.  Quinn,  MD,  Sioux  Falls  (deceased) 

Robert  H.  Quinn,  MD,  Spearfish 

F.  J.  Radusch,  MD,  CA  (deceased) 

T.  B.  Ranney,  MD,  Aberdeen  (deceased) 

Arthur  P.  Reding,  MD,  Marion 
T.  F.  Riggs,  MD,  Pierre  (deceased) 

Maurice  Rousseau,  MD,  Watertown  (deceased) 

I.  R.  Salladay,  MD,  Ft.  Meade  (deceased) 

Mary  Sanders,  MD,  Redfield 

W.  H.  Saxton,  MD,  Huron  (deceased) 

H.  L.  Saylor,  MD,  Huron  (deceased) 

Howard  L.  Saylor,  Jr,  MD,  Huron 
C.  S.  Schad,  DO,  Rapid  City 

C.  E.  Sherwood,  MD,  Brookings  (deceased) 

Howard  Shreves,  MD,  Sioux  Falls 
Bernhoff  R.  Skogmo,  MD,  Mitchell 
Arthur  W.  Spiry,  MD,  Mobridge  (deceased) 

Fred  S.  Stahmann,  MD,  Sioux  Falls 
Granville  Steele,  MD,  Aberdeen 
Myron  Tank,  MD,  Brookings  (deceased) 

F.  J.  Tobin,  MD,  Mitchell  (deceased) 

Leonard  W.  Tobin,  MD,  Mitchell  (deceased) 

J.  S.  Tschetter,  MD,  Huron  (deceased) 

Paul  Tschetter,  MD,  Huron,  (deceased) 

F.  W.  Valkenaar,  MD,  Chancellor  (deceased) 

G.  E.  VanDemark,  MD,  Sioux  Falls  (deceased) 

Robert  E.  VanDemark  Sr,  MD,  Sioux  Falls  (deceased) 
Cleo  L.  Vogele,  MD,  Aberdeen 

H.  P.  Volin,  MD,  Lennox  (deceased) 

C.  H.  Weishaar,  MD,  Aberdeen  (deceased) 

J.  R.  Westaby,  MD,  Madison  (deceased) 


Francis  R.  Williams,  MD,  Rapid  City 
G.  E.  Zimmerman,  MD,  MT  (deceased) 

C.  B.  ALFORD  AWARD 

1974  . . . .Roscoe  Dean,  MD,  Wessington  Springs 

1975  . . . .Gerald  Tracy,  MD,  Watertown 

1976  . . . .Robert  Westaby,  MD,  Hot  Springs 

1977  . . . .Robert  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 

1978  . . . .Howard  Saylor,  Jr,  MD,  Huron 

1979  . . . .J.  D.  Bailey,  MD,  Rapid  City  (deceased) 

1980  . . . John  T.  Elston,  MD,  Rapid  City 

1981  . . . T.  H.  Sattler,  MD,  Yankton 

1982  . . . .Bedford  T.  Otey,  MD,  Flandreau  (deceased) 

1983  . . . Robert  H.  Quinn,  MD,  Spearfish 

1984  . . . .Granville  Steele,  MD,  Aberdeen 

1985  . . . .Robert  Hayes,  MD,  Wall  (deceased) 

1986  . . . .Leonard  Linde,  MD,  Mobridge 

1987  . . . .Richard  Sample,  MD,  Madison 

1988  . . . .Willis  Stanage,  MD,  Yankton 

1989  . . . .Reuben  Bareis,  MD,  Rapid  City 

1990  . . . .Rodney  Parry,  MD,  Sioux  Falls 

1991  . . . .Donald  Humphreys,  MD,  Sioux  Falls 

1992  . . . .Thomas  Welty,  MD,  Rapid  City 

1993  . . . .Loren  Amundson,  MD,  Sioux  Falls 

1994  . . . Ruggles  Stahn,  MD  (deceased) 

Christopher  Krogh,  MD  (deceased) 

1995  . . . Alien  Nord,  MD,  Rapid  City 

1996  . . . Thomas  Looby,  MD,  Sioux  Falls 

SPECIAL  PRESIDENTIAL  AWARD 
1979  . . . .G.  Robert  Bartron,  MD,  Watertown 
1983  . . . .Gerald  E.  Tracy,  MD,  Watertown 
1986  . . . .Russell  H.  Harris,  MD,  Rapid  City  (deceased) 

1991  . . . .Robert  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 
1991  . . . .Dennis  L.  Johnson,  MD,  Sioux  Falls  (deceased) 

1991  . . . .Parry  S.  Nelson,  MD,  Watertown  (deceased) 

1994  . . . .William  G.  Porter,  Rapid  City 

1996  . . . .Robert  D.  Johnson,  Sioux  Falls 
and  Jan  Anderson,  Sioux  Falls 

1997  . . . .Howard  Saylor,  MD,  Huron 

MEDIA  AWARD 

1993  . . . .Bobbi  Lower,  Sioux  Falls 

1994  . . . .Helene  Duhamel,  Rapid  City 

1995  . . . Jerry  Walton,  MD,  Sioux  Falls 

1996  . . . .Richard  Holm,  MD,  Brookings 

1997  . . . .Alex  Strauss,  Sioux  Falls 

YOUNG  AT  HEART  AWARD 

1993  . . . .Gerald  Tracy,  MD,  Watertown 

1994  . . . .Helen  Jane  Hare,  MD,  Rapid  City 

1995  . . . James  E.  Ryan,  MD,  Sioux  Falls 

1996  . . . .Michael  McVay,  MD,  Yankton 

1997  . . . .John  Rittmann,  MD,  Watertown 
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Physician's  Directory 


When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 

ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

Watertown  - Pierre 

Huron  - Winner 

• Asthma 

Vermillion  - Flandreau 

® Allergic  Rhinitis 

Wessington  Springs 

• Sinusitis 

Spirit  Lake,  LA 

• Hives 

Rock  Valley,  LA 

• Eczema 

Marshall,  MN 

Lowell  J.  Hyland,  MD,  PC 

R.  Maclean  Smith,  MD 

336-3939 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 

Multispecialty  Clinics 


B R 

O O K 1 

N C S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 
GENERAL  SURGERY 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 
ORTHOPEDICS 

NEUROLOGY 
Kumud  R.  Saxena,  MD 
PEDIATRICS 
Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 
OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay.  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-6236 

PHYSICAL  THERAPY 

697-7336 

Located  at  Mid-Dakota  Hospital 
300  S.  Byron  Blvd. 
Chamberlain,  SD  57325 

Specialty  Clinic  (605)  734-7213 

A member  of  the  Sioux  Valley  Health  System  

Gynecology  & Obstetrics  Services 

Dr.  Teresa  M.  Borchers 
Dr.  Christina  Goldstein-Charbonneau 

Surgical  Services 

Dr.  Ralph  Hunt,  FACS 


Chamberlain 


ResourceFull. 

Physician  Referral: 

1 --800-45 6-3  789 

or  605-331-3113 

Acute  Care 

N europsychology 

Allergy  & Immunology 

N europsychiatry 

Audiology 

Nuclear  Medicine 

Behavioral  Medicine 

Nutrition  Services 

& Neuroscience 

Obstetrics  & Gynecology 

Bone  Marrow 

Occupational  Medicine 

Transplantation 

Ophthalmology 

Cardiovascular  Fitness  Lab 

Optical  Shop 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After  Hours  Clinic 

Dermatology 

Pediatrics 

Diabetic  Help  & 

Peripheral  Vascular  Disease 

Education 

Pharmacy 

ENT  Head/Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Flight  Medicine 

Radiology 

Gastroenterology 

Reconstructive  & 

Geriatric  Medicine 

Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Reproductive  Endocrinology 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory - 

Oncology  & Vascular 

Reference  Testing 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

Ultrasound  i 

Neurology 

n 

Urology 

■N 

Central  Plains  Clinic 

Main 

East 

1 100  East  21st  Street 

4405  East  26th  Street 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)  335-2727 

(605)331-3320 

Oncology 

Beresford 

1000  East  21st  Street,  Suite  2000  600  West  Cedar 

! Sioux  Falls,  SD  57105 

Beresford,  SD  57004  ; 

!j  (605)331-3160 

(605)763-5002 

Pulmonary  Medicine 

Brown  Clinic 

N 1201  South  Euclid  Ave.,  Suite  507  506  First  Avenue  S.E.  j 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 

(605)331-3464 

(605)  886-8482 

West 

2701  South  Kiwanis  Avenue 

A Accredited  by 

A Accreditation  Association 
A A for  Ambulatory 
AA  Health  Care.  Inc. 

Sioux  Falls,  SD  57105 

(605)331-3340 

Dermatology 


i 


^ Dermatology  Associates  Ltd. 

V i ?nt  ^mifh  Furlid  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-i 


1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 

Dermatology  Dermatopathology 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


EUROLOGY 

a s s o c i a t e s RC. 


Competence  and.  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telelphone:  (605)  335-0844 
Fax:  (605)  335-3951 


K.  CjENE  K00B,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  R0SS1NQ,  M.D. 

CAROL  B.  MILES,  M.D. 


HARLAN  A.  PAYNE,  M.D. 
W.O.V.  0PHEIM,  M.D. 
MARK  QREQQ,  M.D. 


Neurology 


Nuckar  Imaging 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyogra  phy 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA 
JOURNAL  OF  MEDICINE,  1323  S Minnesota  Ave, 
Sioux  Falls,  SD  57105.  Phone:  605-336-1965. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 

109  S.  Petro  Aue.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


OB-GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E 21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Flours:  582-2275 
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OB-GYN  (continued) 


' ■ A 

‘ 'v-'y-} 


FOR  A LIFETIME  OF  CARE 


SPECIALIZING  IN 

• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 

• Ultrasound 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


OBSTETRICS/GYNECOLOGY 

Milton  G.  Mutch  Jr.,  M.D. 

Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 

Michael  M.  Fiegen,  M.D. 

Robert  J.  George,  M.D. 

Shirley  Yeh  Kunkel,  M.D. 

Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


A member  of  the  Sioux  Valley  Physician  Alliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


1QT 


2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


“ Providing  medical  education,  service  and  research  for  South  Dakotans” 

800-437-0287  • 605-357-1520 


Virginia  Johnson,  MD  Donald  Kreger,  MD 

Genetics  Reproductive  Endocrinology 

Vermillion  Sioux  Falls 


Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD 
Obstetrics  & Gynecology  Chairman/Perinatology 
Sioux  Falls  Sioux  Falls 


H.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Rapid  City 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Fails 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


• Gail  M.  * Walter  0.  * Joseph  R.  * Robert  C.  * E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 

Clinic,  P.C. 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


0 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified/Board  Eligible 

ORTHOPEDIC  SURGEONS 


JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD  MATTHEW  C.  REYNEN,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 
Aberdeen,  SD 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & loint  Clinic,  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Osteoporosis  Screening 


Q OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
P.O.Box  5641 

Rapid  City,  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Otolaryngology 


NORTH 

CENTRAL 

} 

H E A 

D 

1 A N D 1 

NEC 

K 

PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathology 


Clinical 
I I Laboratories 

IIIM■■lllll  I I of  the  Midwest 

A member  of  the  Sioux  Valley  Health  System 


Laboratory  Professionals  Working  With 
Physicians  For  Quality  Patient  Care 


New  Location! 

Patient  Service  Center 

1500  W.  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267 
800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 

605-333-5264 

800-522-2561 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Keith  A.  Anderson,  MD  K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 

Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 


P.  O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


W Physicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 

And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 

Karla  K.  Murphy,  MD 

Jeffrey  B.  Hagen,  MD 

Diane  C.  Sneed,  MD 

Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Charles  E.  Burns,  MD 

MITCHELL: 

SPENCER,  IA: 

Kirn  M.  Lorenzen,  MD 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 

605-332-8131 

Sioux  Falls,  SD  57105 

1-800-658-5474 

IT  CLINICAL 

IE,  LABORATORY 

of  the  B 1 a 

c k H 

ills 

PATHOLOGISTS 

• J.  F.  BARLOW,  MD 

• D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD 

• V.  A.  HERR,  MD 

• J.  A.  FROST,  MD 

• J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

• Drug  Testing  in  the  Workplace 

Providing 
Service 
Since  1947 

-Board  Certified  j 

-CAP  Accredited 
-CLIA  Licensed 
-Medicare/Medicaid 
Approved 

(605)  343-2267 

2805  5th  St 

1-800-852-4634 

Rapid  City,  SD 

Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 
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Plastic  Surgery 


Urology 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


BLACK  H ILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E.  Smith,  M D 
1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 


BOARD  CERTIFIED  SPECIALISTS 


911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 


Colon  and  Rectal  Surgery 

Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


M UROLOGY 
; 2 SPECIALISTS 

GlY.':'  0-v.v.  ^ 

CHARTERED 


Office  Hours: 

1-5  By  Appointment 


1 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  ).  HARTZELL,  M.D. 

R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-588 0 • FAX:  (605)  336-7182 


If  you  are  interested  in  placing  your  ad  in  this  section  call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL  OF 
MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD  57105.  Phone:  605-336-1965. 
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South  Dakota  State  Medical  Association  Roster  — 1997 

Membership  by  Districts 

ABERDEEN 
DISTRICT  No  1 

Pres,  John  VidolofT,  MD  Vice  Pres,  Paul  Eckrich,  MD  Sec/Treas,  John  Bormes,  MD 


Adams,  John  A.......... ..Aberdeen 

Alandy,  Antonio  Mora  Eureka 

Altman,  Stanley  B Aberdeen 

♦Anderson,  Esther  E...... Aberdeen 

Bachmayer,  Jay  D. Aberdeen 

Backes,  Richard  J Aberdeen 

Berg,  Sterling Redfield 

Berry,  Scott  H. Aberdeen 

Bock,  Jeffrey  S Aberdeen 

Bormes,  John  M.. Aberdeen 

Born,  Tage  E Aberdeen 

♦Broadhurst,  Kennon  E Aberdeen 

Bunker,  Thomas  G Aberdeen 

Carlson,  Gregg  W. Aberdeen 

♦Carter,  Peter  B Aberdeen 

Chang,  Joe  P. Aberdeen 

Chavier,  Juan  R Aberdeen 

♦Christopher,  John  R OR 

D’Souza,  Edward  P Aberdeen 

Dees,  Daniel Aberdeen 

Eckrich,  Paul  C Aberdeen 

♦Eckrich,  Jr.,  Jerome  A Aberdeen 

EUerbusch,  David  A Aberdeen 

♦Fahrenwald,  Myron  E Conde 

♦Gerber,  Bernard  C Aberdeen 

Gerber,  Jean  L.... .Aberdeen 

Giridhar,  Sanjeevi Aberdeen 

Gruca,  Pawel Aberdeen 


Pres,  Kenneth  Johnson,  MD 


♦Allen,  Jr.,  Stanley  W Watertown 

Antolak,  Stanley Watertown 

♦Argabrite,  John  W .....Watertown 

Bartron,  G.  Robert Watertown 

Baugh,  William  R Watertown 

Breske,  Colleen  J Watertown 

Carter,  Roger  L Watertown 

Charbonneau,  Paul .....Watertown 

♦Clark,  CJ Watertown 

Crank,  Robert  N Watertown 

Crismon,  Craig  E. .Watertown 

♦Desai,  B.  J AZ 

♦Fedt,  Donald  N Watertown 

Feeney,  Steven  P Watertown 

Flaherty,  Daniel ..Watertown 

Frissell,  Sam Watertown 

Gehring,  Stephen  H ..Watertown 

Gerrish,  Catherine  C Watertown 

Gerrish,  Edwin  S. ..Watertown 

Gesink,  Melvin  H Watertown 

Hamlyn,  Harry. ...Watertown 


Harlow,  Mark  C .Aberdeen 

Hart,  Harvey  J Aberdeen 

Heisinger,  Randolph  W .Aberdeen 

Holkesvik,  Reid  E Aberdeen 

Holte,  Michael  J Aberdeen 

Hovland,  James  I Aberdeen 

Janusz,  Albin  J Aberdeen 

Jundt,  Kim  W Aberdeen 

Keppen,  Bruce  W Aberdeen 

Kimmel,  Douglas Aberdeen 

Knowles-Smith,  Peter Redfield 

Kom,  Carlton  J Aberdeen 

♦Kosse,  Karl  H Aberdeen 

Lamb,  Marlin  R Aberdeen 

♦Leon,  Paul  R Aberdeen 

Lundell,  Caroline Aberdeen 

Luzier,  Thomas  L Aberdeen 

Lynch,  Patrick  Henry Aberdeen 

MacDougall,  James  B Aberdeen 

Matushin,  Clifford  M .Aberdeen 

Mayo,  Chester  W.P. Aberdeen 

Mayo,  Julie Aberdeen 

McFee,  John  L.. Bowdle 

McGee,  James Aberdeen 

Mendoza,  Eric Aberdeen 

Mogen,  Mark  P ......Aberdeen 

Morris,  Mary  I Redfield 

Myrmoe,  Arlin  M Aberdeen 


WATERTOWN 
DISTRICT  No.  2 

Vice  Pres,  Hollis  Nipe,  MD 


Hanson,  Bernie  H.P Watertown 

Hood,  Larissa Watertown 

Horning,  James  R Watertown 

♦Huppler,  Edward  G MN 

Johnson,  Kenneth  M Watertown 

Jones,  James  A Watertown 

Kolodychuk,  Leonard Watertown 

Larson,  Gregory  R. Watertown 

Larson,  James  C Watertown 

Lawrence,  Alan  A Watertown 

Likness,  Clark  W Watertown 

♦Meyer,  Robert  J Watertown 

Monfore,  James  E Watertown 

Nicholson,  Douglas Clear  Lake 

Nipe,  Hollis  D Watertown 

O’Dea,  Maureen Watertown 

Ostby,  Jason  R. ....Watertown 

Peshek,  Ramona  K. Watertown 

Peterson,  Kenneth  B Watertown 

Peterson,  Linda  R Watertown 

Raman,  Prasanna Watertown 


Odland,  Winston  B Aberdeen 

Ostrowski,  Susan  M Eureka 

♦Patterson,  David  M Redfield 

Pettit,  William  F Aberdeen 

Purintun,  Scott  J Britton 

Rak,  Richard Aberdeen 

Redmond,  Steven  T Aberdeen 

Redmond,  Warren  J Aberdeen 

Reynen,  Matthew Aberdeen 

Rovang,  Ronald  D Aberdeen 

♦Sanders,  Mary  E Redfield 

♦Scheffel,  Alvin  R IA 

♦Seaman,  David Spearfish 

S kelly,  Milton  E IL 

Small,  Donna  M Britton 

♦Steele,  Granville  H Aberdeen 

Suurmeyer,  Robert  D Aberdeen 

♦Taylor,  William  R Aberdeen 

VanDeWalle,  Kathleen Aberdeen 

Vidoloff,  John  C Aberdeen 

♦Vogele,  Cleo  L Aberdeen 

Wachs,  David  M Aberdeen 

Waterman,  Timothy  R Aberdeen 

Werth,  Roger  W Aberdeen 

Wischmeier,  Curt  A Aberdeen 

♦Zvejnieks,  Karl  is Aberdeen 


Sec,  Ramona  Peshek,  MD 


Reiffenberger,  Dan  H Watertown 

Reiffenberger,  Sarah  A Watertown 

Retterath,  Patrick  L Watertown 

Rittmann,  John  E Watertown 

Rogotzke,  Kenneth  H Watertown 

Roseth,  Calvin  A Watertown 

Schwartz,  John Watertown 

Seeman,  Terry  L Watertown 

Shives,  Aaron  B Watertown 

Snyder,  Wayne  E Watertown 

Steska,  Stephen  J Watertown 

Stransky,  John  J Watertown 

Thompson,  M.  George Watertown 

Timmerman,  Gary  L Watertown 

Tracy,  Gerald  E Watertown 

Vener,  Michael Watertown 

Warwick,  Scott  W Watertown 

Wegner,  Edward  L Watertown 

Wilde,  Kim  L Watertown 

♦Wrage,  Jr.,  Theodore  J Watertown 


298 


SOUTH  DAKOTA 


MADISON-BROOKINGS 
DISTRICT  No.  3 


Pres,  Daniel  Cecil,  MD 


Beecher,  Mary  W. Madison 

•Belatti,  Richard  G Madison 

Bruning,  Gary  L Flandreau 

Cecil,  Daniel  P Brookings 

Chamales,  Ingrid  A Brookings 

Chisholm,  Thomas  P Flandreau 

Christensen,  Heather  L Brookings 

Filler,  Elliott  W. Brookings 

•Friefeld,  Saul MN 

Hassan,  Adel  A.F Madison 

Heilman,  Bernard  F Madison 

•Henry,  Robert  B Brookings 

Hieb,  Richard  S Brookings 


Pres,  Noel  Chicoine,  MD 


•Askwig,  Leroy  C AZ 

Bartholomew,  Kenneth  A Pierre 

Becker,  Eldon  R Pierre 

Chicoine,  Noel  D Pierre 

•Collins,  E.  Howard Gettysburg 

•Cosand,  Marion  R AZ 

Herrin,  Gerald  R Pierre 

Hoffsten,  Phillip  E Pierre 

Huber,  Thomas  J Pierre 


Pres,  Nathan  Loewen,  MD 

•Adams,  Harold  P. 
Anderson,  James  A... 
Becker,  Michael  N. 
Bell,  G.  Robert 

Belyea,  Mark  E 

Berg,  John  A 

Buchholz,  Carole 

Buchholz,  Curtis 

Cole,  James 

•Dean,  Roscoe  E. 

Dean,  Thomas  M 

•DeGeest,  James  H.., 

..Wessington  Spgs 
..Wessington  Spgs 

•Gryte,  Clifford  F Huron 

Guerin,  Jr.,  Michael  J Huron 

Haatvedt,  Cy  B Huron 


Pres,  Carey  Buhler,  MD 


Anderson,  Ronald  D Mitchell 

Baas,  Walter  P Mitchell 

Barker,  Phillip  D Parkston 

Bentz,  Jerome  W. Platte 

Berry,  Jack  T Mitchell 

Bhat,  Dileep  S Mitchell 


Bieberly,  Jr.,  Frank  G Chamberlain 


Vice  Pres,  Heather  Flanery,  MD 


Holm,  Richard  P Brookings 

Jacobs,  Tad  B Flandreau 

Johnson,  Thomas  C Brookings 

Kohl,  David  A Madison 

•Lampert,  Jr.,  Arthur  A Rapid  City 

•Lushbough,  Bruce  C Brookings 

•McHardy,  Bryson  R Aurora 

•Patt,  Walter AR 

•Peik,  Donald  J FL 

Ramsay,  John  D Brookings 

Rietz,  Robert  R Brookings 

•Roberts,  Jr.,  Charles  S Brookings 

Sample,  Richard  G Madison 


PIERRE 
DISTRICT  No.  4 

Vice  Pres,  Bernard  Linn,  MD 


•Jahraus,  R.  Curtis Pierre 

Krizan,  Kelly  J Pierre 

Larson,  Paul  M Pierre 

Lindbloom,  Brent  J Pierre 

Lindbloom,  Buron  O Pierre 

Linn,  Bernard  J Pierre 

Minder,  Jim  L Pierre 

Owens,  Raymond  J Pierre 

Park,  Dai  H Pierre 


HURON 
DISTRICT  No.  5 

Vice  Pres,  Lois  Truh,  MD 


Hanson,  Jeffrey  W. Huron 

•Hanson,  William  O Huron 

Hohm,  Paul  H Huron 

Hohm,  Robert  C Huron 

Huber,  Joel  B Miller 

•Huet,  William  G.M Huron 

Kapur,  Hiroo  R Huron 

Kapur,  Ravi Huron 

Karlen,  Louis  W DeSmet 

Kurch,  Julie  A Huron 

Landreth,  Jr.,  Knute Huron 

Loewen,  Nathan  H Huron 

McKenney,  Janice Huron 

Minnhaar,  Guillermo  T .TX 

Nicholas,  George  A Huron 


MITCHELL 
DISTRICT  No.  6 

Vice  Pres,  John  VanErdewyk,  MD 


Birkenkamp,  Ray  T Mitchell 

Borchers,  Teresa Chamberlain 

Brady,  John Scotland 

Brown,  Russell  T Mitchell 

Buhler,  Carey  C Mitchell 

Campbell,  Theresa  M Mitchell 

Christensen,  Martin  J Mitchell 


Sec/Treas,  Richard  Holm,  MD 


Sarfarazi,  Faith  Ann Brookings 

Saxena,  Kumud Brookings 

Saxena,  Satish  C Brookings 

•Shaskey,  Robert  E Brookings 

Sherlock,  John Brookings 

•Stensrud,  Homer  J MN 

Tesch,  Ronold  R Brookings 

Turner,  Gerald  L Brookings 

Venugopal,  Muthugounder....Brookings 

Wake,  Richard  A Brookings 

Warren,  Merritt  G Brookings 

Wetzbarger,  Wayne  A Madison 


Sec/Treas,  Eldon  Becker,  MD 


Pochop,  Cindi  Jo Pierre 

Richardson,  Michael  T Pierre 

•Spears,  Barbara  K. Pierre 

Stout,  Stephen  Y Pierre 

•Swanson,  Charles  L Ft.  Pierre 

Tieszen,  Arden  J Pierre 

Vizcarra,  Dale  Elizabeth Pierre 

Vizcarra,  Rodney  T Pierre 

Zakahi,  Raymond  J Pierre 


Sec/Treas,  Greg  Wiedel,  MD 


Owens,  Matthew  P 

Paz,  Alvaro  N.... 

Reed,  Richard  H 

Robbins,  John  K. 

Saylor,  Jr.,  Howard  L.... 

Schroeder.  Steohan  D... 

Sikkink,  Kari  Rae Wessington  Spgs 

•Smith,  Richard  N 

Sneden,  John  P 

Truh,  Lois  I 

Waldby,  Gail  E 

Wheeler,  Jeffrey 

Wiedel,  Gregory 

Wimmer,  Kathy  E 

Sec/Treas,  Paul  Rasmussen,  MD 


Crandell,  Michael  P Kennebec 

•Delaney,  Jr.,  William  A Mitchell 

Dilger,  Sr.,  Joseph  T Parkston 

Dodge,  Jack  I Mitchell 

Gaede,  James  E Mitchell 

•Gere,  Richard  G Mitchell 

•Gillis,  Jr.,  Floyd  D Mitchell 
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Goldstein-Charbonneau,  Christina 


Chamberlain 

Haley,  Michael  D Mitchell 

Hanowell,  Robert  G.. Mitchell 

Hockett,  Richard  D Mitchell 

Holland,  Lambert  W. ........Chamberlain 

Holum,  Douglas  M... .Mitchell 

Honke  II,  Richard  W .Parkston 

Howe,  Jerome  K...... Mitchell 

Hunt,  Ralph  E Chamberlain 

Jones,  D.  Brynley.... .......Platte 

Jones,  John  B. Chamberlain 

"■Judge,  John  O AZ 

Kundel,  David  G Mitchell 

Kundel,  Robert  R. Chamberlain 


Pres,  J.  Michael  McMillin,  MD 


Aamlid,  Brian  C Sioux  Falls 

Abu-Ghazaleh,  Samir  Z Sioux  Falls 

Adam-Burchill,  Paula Sioux  Falls 

Aldrich,  Marc  N Sioux  Falls 

Allen,  Raymond  H Sioux  Falls 

Alvine,  Frank  G Sioux  Falls 

Amundson,  E.  Paul Sioux  Falls 

"■Amundson,  Loren  H Sioux  Falls 

Anderson,  Courtney  W Sioux  Falls 

Anderson,  Edward  F Sioux  Falls 

Anderson,  Keith  A Sioux  Falls 

Andreone,  Peter  A Sioux  Falls 

Andrus,  Milan Sioux  Falls 

♦Arneson,  Wallace  A Sioux  Falls 

Asfora,  Wilson  T Sioux  Falls 

Ashbaugh,  James  H Sioux  Falls 

Aspaas,  Jr.,  P.  Kenneth Sioux  Falls 

♦Aspaas,  Sr.,  Paul  K Dell  Rapids 

Assam,  Susan  F Sioux  Falls 

Atchison,  Scott  R Sioux  Falls 

Augspurger,  Ken  D Sioux  Falls 

Awadallah,  Sami Sioux  Falls 

Bacharach,  J.  Michael Sioux  Falls 

Bade,  Priscilla  F Sioux  Falls 

Bahnson,  Berne  B. Sioux  Falls 

Bailey,  Steven Sioux  Falls 

Baka,  Joseph  J Sioux  Falls 

Bandettini,  Francis Sioux  Falls 

Barker,  Jr.,  John  D Sioux  Falls 

Barness,  Bryan Sioux  Falls 

♦Barnett,  George  L..... Sioux  Falls 

Barth,  Richard  J Sioux  Falls 

Bauer,  Barry  C Sioux  Falls 

Bean,  David  W Sioux  Falls 

Behrend,  Robert  D Sioux  Falls 

Behrens,  Jeffrey Sioux  Falls 

Bell,  Douglas  G Sioux  Falls 

Benson,  Gail  M Sioux  Falls 

Benson,  Margaret  A Sioux  Falls 

Bernardo,  Rosaleah Sioux  Falls 

Bess,  Michael  A Sioux  Falls 

Bhatara,  Vinod  S Sioux  Falls 

Billion,  Stephen  P Sioux  Falls 

♦Billion,  Jr.,  Thomas  J Sioux  Falls 


Leland,  Dennis  G Mitchell 

Lorenzen,  Kirn  M Mitchell 

Luebke,  Marlys  L Corsica 

Malters,  David  T Mitchell 

Malters,  Patricia  B. Mitchell 

Margallo,  II,  Lucio  N Mitchell 

Maroun,  Christiane  R Mitchell 

Matheny,  Theodore Chamberlain 

McWhirter,  Robert  E Mitchell 

Mitter,  Ajay .TX 

♦Monson,  Charles  D Parkston 

♦Mueller,  Eric  H.. Tripp 

Nedved,  Lonnie  J Mitchell 

Nellans,  Frank  P Mitchell 

Olegario,  Jr.,  Filemon  E Mitchell 


SIOUX  FALLS 
DISTRICT  No.  7 

Vice  Pres,  Dana  Windhorst,  MD 
Treas,  John  Oliphanti,  MD 


Bishop,  Donald  T Sioux  Falls 

Blake,  Jerome  M Sioux  Falls 

Blow,  Jerry Sioux  Falls 

Blue,  Daniel  W Sioux  Falls 

Boade,  W.  Allan Sioux  Falls 

Boelter,  II,  William Sioux  Falls 

Boice,  John  L Sioux  Falls 

Boyd,  Scott Sioux  Falls 

Braithwaite,  Thomas  M Sioux  Falls 

Brandenburg,  Verdayne  R... Sioux  Falls 

Brechtelsbauer,  David  A Sioux  Falls 

♦Breit,  Donald  H Sioux  Falls 

Brewer,  Marshall  L Sioux  Falls 

Briggs,  Richard Brandon 

Brown,  Michael  J Sioux  Falls 

Brown,  Spencer Sioux  Falls 

Bubak,  Mark  E Sioux  Falls 

Burgers,  James  W Brandon 

Burns,  Charles  E Sioux  Falls 

Burns,  Howard  W Sioux  Falls 

Burrish,  Gene  F Sioux  Falls 

Caldwell,  Candace Sioux  Falls 

Carlisle,  Christopher  J Sioux  Falls 

Carlson,  Walter  O Sioux  Falls 

Carpenter,  Paul  L Sioux  Falls 

Carroll,  Nancy  L Sioux  Falls 

Cass,  Joseph  R Sioux  Falls 

Castillo,  Ricardo  H Sioux  Falls 

Chalmers,  James  H Sioux  Falls 

Cho,  Dong  S Sioux  Falls 

Cho,  Myung  J Sioux  Falls 

Christopherson,  Thomas Sioux  Falls 

Church,  Ann  K Sioux  Falls 

♦Church,  Bill Sioux  Falls 

Ciechanowski,  Zbigniew Sioux  Falls 

Cink,  Paul  A Sioux  Falls 

Cink,  Thomas  M Sioux  Falls 

Clark,  Edward  T Sioux  Falls 

Comito,  Melanie Sioux  Falls 

Coppock  Sneed,  Diane  L Sioux  Falls 

Crump,  John  W. Sioux  Falls 

Culey,  Shawn  R Dell  Rapids 

♦Cutshall,  Vincent  K AR 

Czarnecki,  Edward Sioux  Falls 


♦Porter,  Maynard Parkston 

Prochaska,  Douglas Parkston 

Ramos,  Manuel  D Scotland 

Rasmussen,  Paul  H Mitchell 

♦Schabauer,  Ernest  A Mitchell 

♦Skogmo,  BernholT  R Mitchell 

Sorrels,  William  F Mitchell 

Tjarks,  Brian  D Mitchell 

VanErdewyk,  John  M Mitchell 

VanErt,  Gary  P Chamberlain 

♦Visani,  Sandro Mitchell 

♦Vose,  James  L NE 

Wagner,  Rick  J Mitchell 

♦Weatherill,  Donald  W Mitchell 

Willcutts,  Jr.,  Morton Chamberlain 


Sec,  Walter  Carlson,  MD 


Dahl,  Robert  K Sioux  Falls 

Davis,  John  B Sioux  Falls 

♦Daw,  Edward  F CO 

Day,  Richard  P Sioux  Falls 

DeClark,  Robert  P Sioux  Falls 

DeHaan,  Douglas Sioux  Falls 

Del  Monte,  William  R Sioux  Falls 

DeSautel,  M.  Gregory Sioux  Falls 

Devick,  Margaret  R Canton 

Dimitrievich,  Elizabeth Sioux  Falls 

Donelan,  Timothy  P Sioux  Falls 

Doohen,  Mark  T Sioux  Falls 

Dunker,  Daniel Sioux  Falls 

Durso,  John  V Sioux  Falls 

Dzintars,  Valdis  A Sioux  Falls 

Easton,  Jessie  K.M Sioux  Falls 

Eckhoff,  P.  James Sioux  Falls 

Ecklund,  Scott  W Sioux  Falls 

Eidsness,  LuAnn  M Sioux  Falls 

♦Eirinberg,  Isadore  D Sioux  Falls 

♦Elkjer,  Neil  J LA 

Elshami,  Ashraf. Sioux  Falls 

Elson,  David  L Sioux  Falls 

English,  Gilbert  L Sioux  Falls 

♦Ensberg,  Dorence  L Sioux  Falls 

Entwistle,  Frederick  R Sioux  Falls 

Ephgrave,  Pamela  M Sioux  Falls 

♦Epp,  Dennis  L Freeman 

Erickson,  David  K Dell  Rapids 

Erickson,  Gregory  S Sioux  Falls 

Erickson,  Kirsten  R Sioux  Falls 

Faithe,  Rose Viborg 

Famestad,  Gary  L Sioux  Falls 

♦Farrell,  Harry  W CA 

Farritor,  Michael  E Sioux  Falls 

Fenton,  Lawrence  J Sioux  Falls 

♦Ferrell,  Michael  R Sioux  Falls 

Fiegen,  Michael  M Sioux  Falls 

Finney,  Lawrence  W. Sioux  Falls 

♦Fisk,  Robert  G Flandreau 

Fletcher,  Harold  J Sioux  Falls 

♦Flora,  George  C Sioux  Falls 

Foley,  Stephen  T Sioux  Falls 

Free,  Nancy  M Sioux  Falls 
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Free,  Thomas  W Sioux  Falls 

Freeman,  Jerome  W Sioux  Falls 

Friess,  Richard  W Sioux  Falls 

♦Frost,  Donald  M Sioux  Falls 

Fuller,  William  C Sioux  Falls 

Fullerton,  Thomas  E Sioux  Falls 

Gaeckle,  C.  Thomas Sioux  Falls 

Geise,  Douglas  H Sioux  Falls 

George,  Robert  J Sioux  Falls 

Giebink,  Patricia  Kay Sioux  Falls 

♦Giebink,  Robert  R Sioux  Falls 

Giebink,  Robert  Wm Sioux  Falls 

Graham,  Donald  B Sioux  Falls 

Green,  Marc  A Sioux  Falls 

♦Greenfield,  Duane  L Sioux  Falls 

♦Gregg,  John  B Sioux  Falls 

Gregg,  Mark Sioux  Falls 

Griffin,  John  F Sioux  Falls 

♦Gross,  H.  Phil CA 

♦Grove,  M.  Stuart Sioux  Falls 

♦Gunnarson,  Richard  E Sioux  Falls 

♦Gutch,  Charley  F Sioux  Falls 

Gutnik,  Leonard  M. Sioux  Falls 

Gutnik,  Steven  H Sioux  Falls 

Hagen,  Jeffrey  B Sioux  Falls 

Hall,  Barbara  A Sioux  Falls 

Halma,  Gary  A Sioux  Falls 

Halvorson,  Ronald  D Sioux  Falls 

Hammer,  Bryan  J Sioux  Falls 

Hanna,  Marwan  D.... Sioux  Falls 

Hardie,  Richard  D Sioux  Falls 

Harms,  Robert  W. Sioux  Falls 

Harris,  Frederick  L. Sioux  Falls 

Harris,  Mary  Helen Sioux  Falls 

Hart,  Christine  Rae Sioux  Falls 

Hartmann,  Alfred  E Sioux  Falls 

Hartzell,  Allan  J Sioux  Falls 

Hearns,  Valerie  L. Sioux  Falls 

Heddleston,  Les Sioux  Falls 

Hedges,  Craig  P. Sioux  Falls 

Heiling,  Karen  J. Sioux  Falls 

Heinemann,  Daniel  J Canton 

Held,  William  E Sioux  Falls 

Henrickson,  Lynn  A Sioux  Falls 

Henrickson,  Robert  G Sioux  Falls 

Henry,  Scott  D Sioux  Falls 

♦Hermanson,  John  M Brandon 

Hibbard,  Michael  D Sioux  Falls 

Hill,  Laurie  M Sioux  Falls 

Hofer,  Catherine  M Sioux  Falls 

Hofer,  Darlys  R Sioux  Falls 

Hoffman,  Wendell  W Sioux  Falls 

Hohm,  Byron  T Sioux  Falls 

♦Hohm,  Theodore  A Sioux  Falls 

Horner,  William  J Sioux  Falls 

Hosen,  Richard  S Sioux  Falls 

♦Hoskins,  John  H Sioux  Falls 

Hoversten,  David  L Sioux  Falls 

Howard,  Richard  J Sioux  Falls 

Howey,  Tom  D. Sioux  Falls 

Hoxtell,  Eugene  O Sioux  Falls 

Humphreys,  Donald  W Sioux  Falls 

Hurley,  Brian  T Sioux  Falls 

Hurley,  Christopher  M Sioux  Falls 

Hurley,  Dominic  (Mick) Sioux  Falls 

Hurley,  Timothy  E Sioux  Falls 


Hurley,  Willard  C Sioux  Falls 

Hussain,  Rifat Sioux  Falls 

Hyland,  Lowell  J Sioux  Falls 

Jamison,  Darla  D Sioux  Falls 

♦Janis,  John  B WI 

Jaqua,  Richard  A Sioux  Falls 

Jassim,  PhD,  Ali  D Sioux  Falls 

Jensen,  Richard  A Sioux  Falls 

Jerstad,  John  P Sioux  Falls 

Johnson,  Jorge  H Sioux  Falls 

Johnson,  Mark  W. Sioux  Falls 

Johnson,  Peter Sioux  Falls 

Johnson,  R.C Sioux  Falls 

Jones,  Warren  L. Sioux  Falls 

Justice,  Michael  W. Dell  Rapids 

Kalda  II,  Ellison  F Sioux  Falls 

Kangley,  Daniel  J Sioux  Falls 

Kannan,  Hari  D. Sioux  Falls 

Karl,  Stephen  R Sioux  Falls 

Kaufman,  Irvin  I. Freeman 

Kaufman,  Jay Sioux  Falls 

Keiserman,  Wayne  M Sioux  Falls 

Kellerman,  Paul Sioux  Falls 

Kemp,  Earl  D Sioux  Falls 

Kennelly,  Daniel  J..... Sioux  Falls 

Keppen,  Laura  A.. Sioux  Falls 

Keppen,  Michael.. .Sioux  Falls 

Kidman,  Brian  K. Sioux  Falls 

Kihne,  Michael  J. Sioux  Falls 

♦King,  Jr.,  Lyndon  M ..Sioux  Falls 

Knudson,  Donald  H Sioux  Falls 

Knutson,  Dennis  D Sioux  Falls 

Kofoed,  Lial  L. Sioux  Falls 

Koob,  K.  Gene Sioux  Falls 

Kreger,  Donald  O Sioux  Falls 

Krome,  Lori  A .Dell  Rapids 

Kunkel,  Shirley  Y Sioux  Falls 

Kunkel,  Steve  E Sioux  Falls 

Kutayli,  Farid Sioux  Falls 

Labesky,  James  W Sioux  Falls 

Lakstigala,  Peters  E. .....Sioux  Falls 

Landeen,  Laurie Sioux  Falls 

Lang,  Terry  A....... Sioux  Falls 

Lankhorst,  Barry  J. Sioux  Falls 

Laput,  Aleksandra  M Sioux  Falls 

Larsen,  David  A. Sioux  Falls 

Larsen,  Laura  J.R Sioux  Falls 

Lawler,  Patrick  J Sioux  Falls 

♦Lee,  Si  Gaph AZ 

Lockwood,  Scott  A Sioux  Falls 

Lockwood,  William  W Sioux  Falls 

Looby,  Peter  A Sioux  Falls 

Looby,  Thomas  L Sioux  Falls 

Lovrien,  Fred  C Sioux  Falls 

Lunn,  Robert Sioux  Falls 

Mabee,  Jr.,  Lee  M Sioux  Falls 

MacRandall,  Daniel  G Sioux  Falls 

Madison,  Dean  L Sioux  Falls 

Magidson,  Melvin  A Sioux  Falls 

Magnuson,  Gregory  L Sioux  Falls 

Mahnke,  Mark  W Sioux  Falls 

Main,  Ronald Sioux  Falls 

Mallek,  John  A Sioux  Falls 

Marckstadt,  Gary  S Sioux  Falls 

Mark,  Curtis  L Viborg 

Marten,  Brian  R Sioux  Falls 


Masterson,  Thomas  E Sioux  Falls 

Matos,  Eugenio  B Sioux  Falls 

McClaflin,  Richard  R Sioux  Falls 

McGrann,  James  R Sioux  Falls 

McGreevy,  Patrick  S Sioux  Falls 

McHale,  Michael Sioux  Falls 

McKay,  Julie Sioux  Falls 

McKenzie,  Matthew Sioux  Falls 

McKercher,  Scott  W Sioux  Falls 

McMenamy,  Kandi  R. Sioux  Falls 

McMillin,  J.  Michael Sioux  Falls 

Meyer,  Robert  D Sioux  Falls 

Meyer,  Vaughn  H Sioux  Falls 

Mikkelsen,  Beth  A Sioux  Falls 

Miles,  Carol Sioux  Falls 

Moeller,  Michael Sioux  Falls 

Moench,  Jerry  L Sioux  Falls 

Mohama,  Riyad Sioux  Falls 

Mohler,  Charles  W Sioux  Falls 

Morgan,  Timothy  J Sioux  Falls 

Morris,  Alan  D Sioux  Falls 

Morse,  Peter  H. Sioux  Falls 

Munson,  David  P. Sioux  Falls 

Murphy,  Karla  K Sioux  Falls 

Murray,  Jeffrey  A Sioux  Falls 

Mutch,  Jr.,  Milton  G Sioux  Falls 

Nagelhout,  David  A ..Sioux  Falls 

Naughton,  Gregory Sioux  Falls 

Neidich,  Gary  A Sioux  Falls 

Nelimark,  Robert  A Sioux  Falls 

Nelson,  David  C Sioux  Falls 

Nelson,  Earl  G Sioux  Falls 

Nelson,  Patrick  A Sioux  Falls 

Nelson,  Richard  A Sioux  Falls 

♦Nelson,  Robert  E Humboldt 

Nice,  Richard  F Sioux  Falls 

Nielsen,  James  L Yankton 

Nord,  Wesley  J Sioux  Falls 

Nordstrom,  Donald  G Sioux  Falls 

Nussbaum,  David  K Sioux  Falls 

O’Brien,  Charles  P Sioux  Falls 

O’Brien,  Peter  J Sioux  Falls 

O’Shea,  Timothy Sioux  Falls 

Oakland,  James  A Sioux  Falls 

Ochsner,  John  A Sioux  Falls 

Oesterheld,  Jessica  R Sioux  Falls 

Ofstein,  Lewis  C Sioux  Falls 

Ohrt,  David  W Sioux  Falls 

Oliphant,  John Sioux  Falls 

Olson,  Brad  L Sioux  Falls 

Olson,  Michael  L Sioux  Falls 

Olson,  Paul  J.. Sioux  Falls 

Olson,  Steven  P Sioux  Falls 

♦Opheim,  Warren  L Sioux  Falls 

Opheim,  Warren  O.V Sioux  Falls 

Oppenheimer,  Mark  J Sioux  Falls 

*Orr,  Russell  T CA 

Owen,  David Sioux  Falls 

Owens,  Jr.,  Leycester Sioux  Falls 

Palmberg,  Rebecca Sioux  Falls 

Parry,  Rodney  R Sioux  Falls 

♦Pasek,  Edward  A Sioux  Falls 

Paul,  K-Lynn Sioux  Falls 

Paulson,  Brad  A Sioux  Falls 

Payne,  Harlan  A Sioux  Falls 

Pederson,  Kim  A Sioux  Falls 
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Pekas,  Michael  W. Sioux  Falls 

Pesce,  Ulises Sioux  Falls 

"Petereit,  Martin  F Sioux  Falls 

"■Peters,  Edward  H. Grenville 

Peters,  Patricia  A. Sioux  Falls 

Peterson,  Karl  G Sioux  Falls 

Peterson-Henry,  Terri Sioux  Falls 

Pitt-Hart,  Barry  T Sioux  Falls 

Plaga,  Bradley  R Sioux  Falls 

Plummer,  Richard  L Sioux  Falls 

Putnam,  Wesley  D Sioux  Falls 

Puumala,  Michael Sioux  Falls 

Quinlan,  E.  Denise Sioux  Falls 

"■Quinn,  Robert  H Spearfish 

Rabenberg,  Rita  M Sioux  Falls 

Randall,  Bradley  B Sioux  Falls 

Raszkowski,  Robert  R.. Sioux  Falls 

Rath,  G.  Daniel Canton 

Regier,  Eugene  R Canton 

Reiners,  Michael  N Sioux  Falls 

Renner,  L.  Mark Sioux  Falls 

Reynen,  Paul  D Sioux  Palls 

Reynolds,  James  R Sioux  Falls 

Reynolds,  Tommy  R Sioux  Falls 

Rezkalla,  Maher  A Sioux  Falls 

Richards,  George  A Sioux  Falls 

Richardson,  James  L Sioux  Falls 

Ridder,  Glenn  A Sioux  Falls 

Ries,  Dennis  D Freeman 

Robinson,  Michael Sioux  Falls 

Rodig,  Mark  D Sioux  Falls 

Rodman,  Peter  K. Sioux  Falls 

Rolfsmeyer,  Eric  S Sioux  Falls 

Ronan,  Kevin  P Sioux  Falls 

Rossing,  David  R Sioux  Falls 

Rossing,  William  O Sioux  Falls 

Rossing,  William  R Sioux  Falls 

Rost,  Michael  C Sioux  Falls 

Rowen,  John  P MI 

"Ryan,  James  E Sioux  Falls 

Ryan,  John  J Sioux  Falls 

Rydberg,  Mitchel  L Dell  Rapids 

Salem,  Anthony  G Sioux  Falls 

Sail,  John  C Sioux  Falls 

Salmela,  Steven  R Sioux  Falls 

"Sanchez,  Gonzalo  M Sioux  Falls 

Sanchez,  Jorge  D Sioux  Falls 

"Sanderson,  Everett  W Sioux  Falls 

Santella,  Robert  N Sioux  Falls 


Pres,  Kevin  Bray,  MD 


Aanning,  H.  Lars Yankton 

Adams,  Curtis  M Yankton 

Barnes,  David  J Yankton 

Bradbury,  Christine.. Yankton 

Bray,  Kevin Yankton 

Brevik,  Alan Yankton 

Bubak,  Gary  A Wagner 

Bugbee,  Jolynn  A Vermillion 

Carlson,  Craig  L Yankton 

Chaudhry,  Sameer Vermillion 

Collison,  Patrick  J Yankton 


Schafer,  Larry  W. Sioux  Falls 

Schellpfeffer,  Donald Sioux  Falls 

Schroeder,  Greg  M... Sioux  Falls 

Schroeder,  Michael  R Sioux  Falls 

Schultz,  Greg  A Sioux  Falls 

Schultz,  Richard  D. Sioux  Falls 

Schultz,  Thomas  A Sioux  Falls 

Seger,  Yvonne  B Sioux  Falls 

Seidel,  Robert  R Sioux  Falls 

Setliff,  III,  Reuben  C Sioux  Falls 

Shafer,  Charles  W Sioux  Falls 

Shah,  Syed  Asif. Viborg 

Shapiro,  Ronald Sioux  Falls 

Shelso,  John  H Sioux  Falls 

Shields,  David  A Sioux  Falls 

Shreves,  Howard  B Sioux  Falls 

Simmons,  Jerry  L Sioux  Falls 

Sittner,  Larry Sioux  Falls 

Slattery,  Mary  T Sioux  Falls 

Smith,  A.  Donald Sioux  Falls 

Smith,  Janet  E Sioux  Falls 

Smith,  R.  Maclean Sioux  Falls 

Smith,  Sandra  B Sioux  Falls 

Snortum,  Robert  A Sioux  Falls 

Solberg,  Lloyd  E Sioux  Falls 

Sorenson,  Arne  C Sioux  Falls 

Soundy,  Timothy  J Sioux  Falls 

Soye,  Andrew  I Sioux  Falls 

Spencer,  Suzannah  H Sioux  Falls 

"Stahmann,  Fred  S Sioux  Falls 

Stanley,  Matthew  B Sioux  Falls 

Stassen,  Michael  D Sioux  Falls 

"Steidl,  Lester  J Montrose 

Stensland,  Vernon  H Sioux  Falls 

Stevens,  Dennis  C Sioux  Falls 

Stewart,  Michael  E Sioux  Falls 

Stokka,  Cameron  L Sioux  Falls 

Stoltz,  C.  Roger Sioux  Falls 

Story,  Amanda  J NM 

Strand,  David  A Sioux  Falls 

Strawbridge,  Lawrence  R Sioux  Falls 

Suga,  Robert  C Sioux  Falls 

"Sweeney,  Lloyd  J Sioux  Falls 

Talley,  Robert  C Sioux  Falls 

Tam,  Guy  E Sioux  Falls 

Tervo,  Raymond Sioux  Falls 

Thanel,  Fredric Sioux  Falls 

Thomas,  David  A Sioux  Falls 

Thompson,  Vance Sioux  Falls 


YANKTON 
DISTRICT  No.  8 

Vice  Pres,  Jonathon  Daniels,  MD 


Cook,  John  E Dakota  Dunes 

Daniels,  Jonathan Yankton 

Davessar,  Nitin Yankton 

Dejong,  Brenda  M Yankton 

Dendinger,  William  J Vermillion 

Fanta,  Susan Yankton 

Farrell,  Curtiss  D Dakota  Dunes 

Farver,  Max  L Yankton 

Ferrell,  Robert  T Yankton 

Flom,  Jon  O Yankton 

"Foley,  Robert  J Tyndall 


Tibbitts,  George  M Sioux  Falls 

Tieszen,  Jerel  E Sioux  Falls 

Tobin,  Michael  D Sioux  Falls 

Travers,  Henry Sioux  Falls 

Trujillo,  Angelina  L Sioux  Falls 

Tschetter,  Loren  K. Sioux  Falls 

Tschetter,  Richard  T Sioux  Falls 

Uken,  Patsy  A Sioux  Falls 

Uthe,  Craig  J Sioux  Falls 

Vaca,  Anthony  M Sioux  Falls 

VanDemark,  Jr.,  Robert  E.  ..Sioux  Falls 

VanderWoude  Jr.,  John Sioux  Falls 

VanderWoude,  Larry  B Sioux  Falls 

VanSloun,  William  R MN 

Vaska,  Kevin  J Sioux  Falls 

Vincent,  Martin  C Sioux  Falls 

Vogt,  H.  Bruce Sioux  Falls 

"Volin,  Verlynne  V Sioux  Falls 

Vonk,  Galen  N Sioux  Falls 

"Wagner,  Loyd  R Sioux  Falls 

Wallace,  James  W Sioux  Falls 

Waltner,  Lonnie  L Bridgewater 

Walton,  Jerry  L Sioux  Falls 

Watson,  Mary  E Canton 

Watson,  William  J Sioux  Falls 

Watson,  William  V CO 

Watt,  Bruce  A Sioux  Falls 

"Wegner,  Karl  H Sioux  Falls 

Wellman,  Lawrence  R Sioux  Falls 

Welter,  Randal  L Sioux  Falls 

Wenger,  Robert  S Sioux  Falls 

Wengs,  William  J Sioux  Falls 

West,  David  R Sioux  Falls 

Wheeler,  Kirke  H Sioux  Falls 

White,  Thomas  C Sioux  Falls 

Wierda,  Daryl  R Sioux  Falls 

Wilbers,  Christopher  R Sioux  Falls 

"Williams,  Buck  J AZ 

Wilson,  Nancy Sioux  Falls 

Wilson,  Thomas  M Sioux  Falls 

Windhorst,  Dana  J Sioux  Falls 

Wingert,  Donald  J Sioux  Falls 

Wingert,  Marvin  E Garretson 

Wirtz,  Patricia  S Sioux  Falls 

Witzke,  David  J Sioux  Falls 

Woolhiser,  Kimberly  D Sioux  Falls 

Zawada,  Edward  T Sioux  Falls 

Zeigler,  Candace  N Sioux  Falls 

Zoellner,  Timothy  M Sioux  Falls 


Sec,  Brenda  Dejong,  MD 


Frank,  John  J Yankton 

Gauger,  David  W. .Yankton 

Ghaffar,  Ejaz Vermillion 

Gilmore,  Howard  T Yankton 

Greenwood,  Kerry .Yankton 

"Halverson,  Kenneth Yankton 

Hansen,  Lori  A Yankton 

♦Held,  Gordon  R GA 

Hicks,  Daniel  J .Yankton 

Hicks,  Paula  A .Yankton 

Hiltunen,  Scott  J Yankton 
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Hof,  Jem  J Yankton 

Holzwarth,  David  R Yankton 

Hubner,  Jay  W Yankton 

Isburg,  Carroll  D Yankton 

♦Jameson,  G.  Malcolm Yankton 

Jenny,  David  E Yankton 

Johnson,  Daniel  C Yankton 

Johnson,  Virginia  P Vermillion 

Kaplan,  Rich  A Sioux  Falls 

Kerr,  James  D Yankton 

King,  Patrick  H Yankton 

Kogan,  Milton Vermillion 

Krohn,  David  C Yankton 

Lee,  James Yankton 

Leon,  Lawrence  M Yankton 

Liudahl,  Jeffrey  J Yankton 

Lowe,  Phillip Yankton 

Mabee,  Mark  J Yankton 

Mannes,  Bruce Yankton 

McVay,  Michael  R Yankton 

Megard,  Daniel  J Yankton 

Messner,  Frank  D Yankton 


Pres,  Michael  Elston,  MD 


Abernathie,  Gordon  C Rapid  City 

Abraham,  Prema Rapid  City 

Ahrlin,  H.  Lee Rapid  City 

♦Ahrlin,  Sr.,  Hollis  L Rapid  City 

♦Akerson,  Robert  D Rapid  City 

Albrecht,  Mitchell Rapid  City 

Allen,  Bruce  H Rapid  City 

Allen,  Jr.,  Robert  G Rapid  City 

Altstiel,  Terry  L Spearfish 

Andersen,  Victoria Hot  Springs 

♦Anderson,  A.  Byford Rapid  City 

Anderson,  Dale  R Rapid  City 

Anderson,  Jeffrey Belle  Fourche 

Anderson,  Wayne  J Deadwood 

♦Authier,  Noe Rapid  City 

Bailey,  Stephen  P Rapid  City 

Bareis,  Reuben  J Rapid  City 

Barlow,  John  F Rapid  City 

Barrett,  Kathryn  A Rapid  City 

Bauman,  Randell  E Rapid  City 

Beasley,  Richard  L Rapid  City 

Becker,  Lois  J Rapid  City 

Bedingfield  Jr.,  John  R Rapid  City 

♦Behrens,  Clayton  L Rapid  City 

Belsaas,  Rebecca  L Rapid  City 

Bendt,  Jeffrey  L Rapid  City 

Benn,  Steven Rapid  City 

♦Bergeron,  Dale  A Rapid  City 

♦Berkebile,  Dale  E Rapid  City 

Berry,  Jeanne  M Rapid  City 

Birch,  Fredric  M Rapid  City 

Blickensderfer,  E.  David Rapid  City 

♦Bloemendaal,  Robert  D Rapid  City 


Miller,  Mary  K Yankton 

Milroy,  Mary Yankton 

Mosle,  Lisa Yankton 

Neilson,  Douglas..... Yankton 

Nelse ' Marcia  K Viborg 

Neubauer,  Jo  M Yankton 

Neumayr,  Robert  J Yankton 

Niebel,  Donald  B Yankton 

Olson,  Thomas  H Vermillion 

Potas,  David  G Yankton 

Radack,  Morris  L Yankton 

Rand,  Scott  E Vermillion 

♦Ranney,  Brooks Yankton 

♦Reaney,  Duane  B Yankton 

Reding,  Arthur  P Sioux  Falls 

Rhoades,  Marques  E Yankton 

Ridgway,  Tim  M Yankton 

♦Riesberg,  Elsa TX 

Ruggles,  James  G Yankton 

Saloum,  Herbert  A Tyndall 

Saoi,  Nicasio  B Yankton 

♦Sattler,  Theodore  H Yankton 


BLACK  HILLS 
DISTRICT  No.  9 

Vice  Pres, 


Bochna,  Gary  S Rapid  City 

Boddicker,  Marc  E Rapid  City 

♦Borgmeyer,  Henry  J Rapid  City 

Bormes,  Paul  A Rapid  City 

Bowman,  James  D Rapid  City 

♦Boyce,  Raymond  A Rapid  City 

Boyd,  Rock  F Sturgis 

Boyer,  David  W. Rapid  City 

Brady,  Forrest  S Spearfish 

♦Bray,  Robert  B Rapid  City 

Brennan,  Thomas  J Spearfish 

Bright,  Douglas  A Rapid  City 

Brown,  Marden Deadwood 

Buehner,  Marvin Rapid  City 

Burnap,  Donald  W. Rapid  City 

Burnett,  Raymond  G Rapid  City 

Butterbrodt,  Mark  P Porcupine 

Butz,  Gerald  W Rapid  City 

Calhoon,  Stephen  L Rapid  City 

♦Cameron,  Douglas  E Rapid  City 

Carlson,  Gary  L Rapid  City 

Carver,  Richard  F .....Rapid  City 

Christensen,  Michael  W. Rapid  City 

Christiansen,  Gary Rapid  City 

♦Cornford,  Raymond  C Rapid  City 

♦Cruse,  Joseph  R NV 

Cullis,  William Custer 

D’Urso,  Michael Rapid  City 

Danielson,  James  N Rapid  City 

Davies,  Michael  L Fort  Meade 

Delaney,  Thomas  P Sturgis 

Den  Hartog,  Bryan Rapid  City 

Dewald,  Allan  L Rapid  City 


♦Sebring,  Floyd  U Vermillion 

Sprik,  Calvin  D Yankton 

Stanage,  Willis  F Yankton 

Stephenson,  Daryl  R .Yankton 

Sternquist,  John  C Yankton 

Stevens,  Julie  C Vermillion 

Thompson,  Robert  F Yankton 

Tieszen,  Myles  E Yankton 

Tuan,  Chung  H Yankton 

Van  Dis,  Frederic Yankton 

VoIIstedt,  Keith  A Yankton 

Weber,  Scott  A Tyndall 

Weiland,  Kevin Yankton 

Weisensee,  Laurie Yankton 

Wells,  John  M Yankton 

Wiggs,  James  W Yankton 

Willcockson,  John  R Yankton 

♦Willcockson,  Thomas  H Yankton 

Withrow,  David  W Yankton 

Yelverton,  Charles  C Yankton 


Sec/Treas,  Cynthia  Weaver,  MD 


Dick,  Stephen  D Rapid  City 

Drabek,  Gregg  A Rapid  City 

Drummond,  Ronald  G Rapid  City 

Drury,  John  H Rapid  City 

Durr,  Samuel  J Rapid  City 

Durst,  Robert  A Rapid  City 

Dykes,  Jr.,  Thomas  L Spearfish 

Dzintars,  Egon  F Rapid  City 

•Dzintars,  Paul  F Rapid  City 

Ebbert,  Larry  P Rapid  City 

Eccarius,  Scott  G Rapid  City 

Eckrich,  Stephen  G J Rapid  City 

♦Elston,  John  T Rapid  City 

Elston,  Michael Rapid  City 

Engelbrecht,  James  A Rapid  City 

Ferrell,  Robert  L Rapid  City 

Ferrier,  L.  Norman Rapid  City 

Fields,  Billy  L Spearfish 

Finley,  Richard  C Rapid  City 

Finley,  Robert  C Rapid  City 

Finley,  Victoria  K. Rapid  City 

Fisher,  Anne  Krier Rapid  City 

Fisher,  Frederick Rapid  City 

Fox,  John  R Rapid  City 

Fox,  Mary  S Rapid  City 

Franz,  Daniel  P Rapid  City 

♦Freimark,  Lyle  G Rapid  City 

Fromm,  Harold  E Rapid  City 

Fromm,  Stuart Rapid  City 

♦Frost,  Harold  L Rapid  City 

Frost,  James  A Rapid  City 

Frost,  Steven Rapid  City 

Frost,  Timothy  R Rapid  City 
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Gibbs,  Benjamin...... ....Rapid  City 

Gibson,  Robb  F. Rapid  City 

“Gilbert,  Freeman  J... .Belle  Fourche 

Gill,  Timothy  J Rapid  City 

Gilmour,  Ian  J....... .Rapid  City 

Giuseffi,  Steven  A.. Spearfish 

Glanzer,  Michael  L. Belle  Fourche 

Golliher,  Warren  N Spearfish 

Gordon,  Mark  R. .Rapid  City 

Graber,  Terry  M. .Custer 

GrafT,  Randall  P Deadwood 

Groeger,  Thomas  J. Deadwood 

Groote,  Curtis  A ...Rapid  City 

Gunderson,  Dale  E. Rapid  City 

Gwinn,  Charles  B Fort  Meade 

Haas,  Stephen  N Rapid  City 

Habbe,  Donald  M. Rapid  City 

Hafner,  Daniel  J Rapid  City 

•Hamm,  Joseph  N Rapid  City 

Hansen,  Craig  K. Rapid  City 

Hanson,  Charles  E. Rapid  City 

Hanson,  G.  Robert Custer 

•Hare,  Helen  Jane.. Rapid  City 

Harlow,  Mark  L .....Rapid  City 

Hart,  Charles  E Rapid  City 

Hata,  Steven  K Rapid  City 

Hayes,  Craig  R.. Spearfish 

Heintz,  Douglas  J...... .Rapid  City 

Herbst,  John  W Rapid  City 

Hercules,  Costas  (Gus) Rapid  City 

Herlihy,  John  J Rapid  City 

Hermann,  Jr.,  H.  Thomas Sturgis 

•Hermann,  Sr.,  Harland  T... Rapid  City 

Herr,  Victoria  A .....Rapid  City 

Hewitt,  Gregory Spearfish 

•Hewitt,  John  M Rapid  City 

Hicks,  Terry  R Rapid  City 

Hinkson,  Terry  D. Rapid  City 

Hogue,  Michael  E Deadwood 

Holloway,  James  J. Deadwood 

Honke,  Sandra  J Rapid  City 

Howard,  Ben  J Rapid  City 

Howard,  William  J Rapid  City 

Hugo,  Chris  F Vermillion 

Huot,  Samuel  W Rapid  City 

Iverson,  Gregory  J Rapid  City 

Jackson,  James  W. Rapid  City 

Jacobson,  Theodore  R.. Hot  Springs 

•James,  Edward  H.. Rapid  City 

Janss,  Gerti  J. Rapid  City 

Janss,  William  B Rapid  City 

Jenter,  George  W....... Sturgis 

Jentes,  Paul  K. Sturgis 

Jerde,  O.  Myron Rapid  City 

Johnson,  Dave  R. ...Rapid  City 

Johnson,  Paul  S .Rapid  City 

•Johnson,  Robert  K Rapid  City 

•Jones,  William  E... Sturgis 

Keegan,  James  M. .....Rapid  City 

•Kelley,  Donald  H. Deadwood 

Kelts,  PhD,  K.  Alan .Rapid  City 

•Klar,  Werner Fort  Meade 

Knecht,  John  F....... Martin 

Knutson,  Roger  S Rapid  City 

•Koren,  Paul  H .Rapid  City 

Kovarik,  Joseph  A .TX 


•Kovarik,  Richard  A Rapid  City 

Kovarik,  Stephen  M Rapid  City 

•Kovarik,  Wenzel  J. Sturgis 

Krafka,  Thomas  L Rapid  City 

Kullerd,  Deborah  Ann Spearfish 

Kunz,  James  A. ....Rapid  City 

Kwan,  Francis  P........... Rapid  City 

LaBine,  Barry MN 

•Lampert,  Sr.,  Arthur  A Rapid  City 

Lang,  David  H Rapid  City 

Lassegard,  John  J Rapid  City 

Lauer,  David  A.. Sturgis 

Lewis,  Charles  A ..........Sturgis 

Liedtke,  Curtis  J ...Sturgis 

Loos,  Charles  M. Rapid  City 

•Lopez,  Alberto  S Hot  Springs 

Lord,  Charles  J. Rapid  City 

Lustig,  Karl  A..... Spearfish 

Mangulis,  George  J. .Philip 

Manlove,  Stephen  P... Rapid  City 

Massopust,  Steven  A Rapid  City 

Mathews,  Michael  J.... Rapid  City 

•Mattson,  William  J AZ 

McBride,  Alexander  M. Spearfish 

McCafferty,  James  D Rapid  City 

•McGuigan,  Patrick  M Rapid  City 

McGuire,  Michael  P Rapid  City 

McLaughlin,  Ruth  M .Deadwood 

McVeety,  Roderick  K. Spearfish 

Meyer,  Larry  A. Ft.  Meade 

Millea,  Roger  P. Rapid  City 

Minton,  Timothy  P Rapid  City 

Mortimer,  Sam  L Rapid  City 

Mulder,  David  G... .Pine  Ridge 

Mullins,  John  R Rapid  City 

•Munson,  H.  Benjamin Rapid  City 

Nesbit,  Dennis  E .....Rapid  City 

Neu,  Norman  D.. ...Rapid  City 

Nixon,  Robert  B Rapid  City 

Nord,  Allen  E Rapid  City 

O’Brien,  Kristin Rapid  City 

Oliver,  Donald  E Rapid  City 

Papendick,  Lew  W Rapid  City 

Parker,  Jeffrey  C .......Spearfish 

Phipps,  Nancy  F .Fort  Meade 

Picardi,  Edward  J.S Rapid  City 

Poling,  Tamara  L. .Rapid  City 

Porter,  Richard  I......... .Fort  Meade 

Potts,  Donald  M Rapid  City 

Preston,  Robert  C Rapid  City 

Preys,  Michael  C ...Sturgis 

Propp,  Daniel  E........... ...Rapid  City 

Purdy,  Drew  A Rapid  City 

Rawson,  Daniel  Y. Rapid  City 

Raymond,  Arthur  J. Hot  Springs 

Raymond,  Louis  C ..Rapid  City 

Renka,  Richard  P. ..Rapid  City 

Risdall,  Robert  J Rapid  City 

Roberts,  Bob  H Spearfish 

Rosario,  Elmo  J Rapid  City 

•Rud,  James  A .Rapid  City 

Rud,  John  M Rapid  City 

Sabow,  John  D.. .Rapid  City 

Sandvik,  David  E Rapid  City 

Sanmartin,  Jorge  E .Rapid  City 

Schabauer,  Alexander.. .Rapid  City 


Schad,  Calvin  S Rapid  City 

Schleusener,  Jeffrey Rapid  City 

Schrader,  Sabrina Rapid  City 

Schuft,  James  R .....Fort  Meade 

Schutz,  Robert  J. Rapid  City 

Sebring,  Leslie  A. Rapid  City 

Sejvar,  Joseph  P. Rapid  City 

Seljeskog,  Edward  L Rapid  City 

Shannon,  Thomas  H .Fort  Meade 

Shining,  H.  Streeter.. Rapid  City 

Simmons,  Lynn  Maxine Rapid  City 

Simmons,  Matthew  E. Rapid  City 

Slama,  David  D...... Rapid  City 

Slingsby,  J.  Geoffrey Rapid  City 

Smith,  Barry  A Spearfish 

Spahn,  Martin  S Rapid  City 

Spangler,  John  G Rapid  City 

Stahl,  Kenneth Rapid  City 

Stampe,  Angela Spearfish 

Statz,  Michael  J Rapid  City 

Stenberg,  Jon  R Rapid  City 

Stocks,  Steven  C Rapid  City 

Stone,  Kurt  A Rapid  City 

Strand,  Ray  D. Rapid  City 

Strong,  Lori  A. Rapid  City 

Sufficool,  Wesley  L Rapid  City 

Sullivan,  Daniel  J WY 

Sutliff,  Willis  C Rapid  City 

Svec,  L.P. Philip 

Swisher,  Lowell  P. Kadoka 

Tackett,  Daniel  M Rapid  City 

Teixeira,  Jose  M Rapid  City 

Teuber,  Larry  L Rapid  City 

•Theissen,  Hubert  H Rapid  City 

Tillan,  Maria  D Rapid  City 

Traub,  Douglas  M Rapid  City 

•Trinidad,  Reuben  B CO 

Tschetter,  William  R Rapid  City 

Tschida,  Brian  E Rapid  City 

VanEtten,  Donald  D Rapid  City 

Vaughn-Whitley,  Kelly Rapid  City 

Venard,  Neil  A Rapid  City 

Vogele,  Kenneth  A Rapid  City 

Vosler,  Steven  T Spearfish 

Waller,  Jr.,  William  C Rapid  City 

Waltman,  Steven  E. Rapid  City 

Weaver,  Cynthia  A Rapid  City 

Wehrkamp,  Larry  L.. Spearfish 

Weide,  Lamont Rapid  City 

Weitzenkamp,  Larry  A Martin 

Welsh,  Gary  L Rapid  City 

Wessel,  Jr.,  Alvin  E Rapid  City 

•Westaby,  Robert  S Rapid  City 

Whitney,  David  B. Rapid  City 

Wicks,  Dennis  R Custer 

•Williams,  Francis  R WY 

Wojewski,  Paul  A Rapid  City 

Wright,  Paul  L Rapid  City 

Wunder,  James  F. Deadwood 

Wyckoff,  Sonja  B Deadwood 

•Yackley,  James  V Rapid  City 

Yamada,  Andrew  R Rapid  City 

Young,  Vassilia Rapid  City 

Zavitz,  William  R Rapid  City 

Zielike,  Carol  M Rapid  City 
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ROSEBUD 
DISTRICT  No.  10 


Pres,  Tony  Berg,  MD 


Berg,  Tony  L Winner 

Carpenter,  Mary  S ....Winner 

Clark,  Andrew  N Gregory 

Kafka,  Richard  L Gregory 


Pres,  Ben  Henderson,  DO 


Collins,  James  D... .Mobridge 

Head,  Stephen  A Mobridge 

Henderson,  Ben  J. Mobridge 


Pres,  Vichit  Vanadurongvan,  MD 


Bell,  Eldon  E DC 

Bjordahl,  Kevin  L Milbank 

Bloom,  Alan  R Webster 

•Janavs,  Visvaldis FL 


•Indicates  Honorary  Member 


Vice  pres,  Andrew  Clark,  MD 


Kosina,  Thomas  M .Winner 

Malm,  John  A Gregory 

Nemer,  Raymond  G Gregory 

Pinter,  Jeffrey  D. Winner 


NORTHWEST 
DISTRICT  No.  11 

Vice  Pres,  J.  I).  Collins,  MD 


Linde,  Leonard  M Mobridge 

Lucek,  Donald  W. Mobridge 

Ottenbacher,  John  C Selby 


WHETSTONE  VALLEY 
DISTRICT  No.  12 


•Johnson,  Edward  A Milbank 

Kass,  Joseph Rosholt 

Nelson,  Lawrence  F Webster 

Oey,  David  L.  T Sisseton 


Sec/Treas,  Richard  Kafka,  MD 


Schramm,  Melanie  A Winner 

Tobin,  Gregg  M Winner 


Sec,  L.  M.  Linde,  MD 


Ramirez,  Dionisio  R Hoven 

•Yecha,  David  J Gettysburg 


Vanadurongvan,  Kanya Milbank 

Vanadurongvan,  Vichit Milbank 

Wyatt,  Ronald  O... Milbank 


Vice  Pres,  Kanya  Vanadurongvan,  MD  Sec,  Kevin  Bjordahl,  MD 


South  Dakota  State  Medical  Association  Roster  — 1997 
Membership  — Alphabetical  Listing 


Aamlid,  Brian  C Sioux  Falls 

Aanning,  H.  Lars Yankton 

Abernathie,  Gordon  C Rapid  City 

Abraham,  Prema ...Rapid  City 

Abu-Ghazaleh,  Samir  Z Sioux  Falls 

Adam-Burchill,  Paula Sioux  Falls 

Adams,  Curtis  M. Yankton 

•Adams,  Harold  P ...Huron 

Adams,  John  A..... ..Aberdeen 

Ahrlin,  H.  Lee Rapid  City 

•Ahrlin,  Sr,  Hollis  L Rapid  City 

•Akersoe,  Robert  D Rapid  City 

Alandy,  Antonio  Mora Eureka 

Albrecht,  Mitchell Rapid  City 

Aldrich,  Marc  N Sioux  Falls 

Allen,  Bruce  H .Rapid  City 

Allen,  Raymond  H Sioux  Falls 

Allen,  Jr,  Robert  G Rapid  City 

•Allen,  Jr,  Stanley  W Watertown 

Altman,  Stanley  B Aberdeen 

Altstiel,  Terry  L Spearfish 

Alvine,  Frank  G Sioux  Falls 

Amundson,  E.  Paul Sioux  Falls 

•Amundson,  Loren  H Sioux  Falls 

Andersen,  Victoria Hot  Springs 

•Anderson,  A.  Byford Rapid  City 

Anderson,  Courtney  W Sioux  Falls 

Anderson,  Dale  R. Rapid  City 


Anderson,  Edward  F Sioux  Falls 

•Anderson,  Esther  E Aberdeen 

Anderson,  James  A Huron 

Anderson,  Jeffrey Belle  Fourche 

Anderson,  Keith  A. Sioux  Falls 

Anderson,  Ronald  D Mitchell 

Anderson,  Wayne  J. .Deadwood 

Andreone,  Peter  A .Sioux  Falls 

Andrus,  Milan Sioux  Falls 

Antolak,  Stanley ...Watertown 

•Argabrite,  John  W Watertown 

•Arneson,  Wallace  A. ...........Sioux  Falls 

Asfora,  Wilson  T Sioux  Falls 

Ashbaugh,  James  H ...Sioux  Falls 

•Askwig,  Leroy  C .....AZ 

Aspaas,  Jr,  P.  Kenneth ....Sioux  Falls 

•Aspaas,  Sr,  Paul  K Dell  Rapids 

Assam,  Susan  F Sioux  Falls 

Atchison,  Scott  R Sioux  Falls 

Augspurger,  Ken  D Sioux  Falls 

•Authier,  Noe Rapid  City 

Awadallah,  Sami Sioux  Falls 

Baas,  Walter  P Mitchell 

Bacharach,  J.  Michael Sioux  Falls 

Bachmayer,  Jay  D Aberdeen 

Backes,  Richard  J Aberdeen 

Bade,  Priscilla  F Sioux  Falls 


Bahnson,  Berne  B Sioux  Falls 

Bailey,  Steven Sioux  Falls 

Bailey,  Stephen  P. Rapid  City 

Baka,  Joseph  J Sioux  Falls 

Bandettini,  Francis Sioux  Falls 

Bareis,  Reuben  J Rapid  City 

Barker,  Jr,  John  D Sioux  Falls 

Barker,  Phillip  D Parkston 

Barlow,  John  F Rapid  City 

Barnes,  David  J Yankton 

Barness,  Bryan ...Sioux  Falls 

•Barnett,  George  L Sioux  Falls 

Barrett,  Kathryn  A Rapid  City 

Barth,  Richard  J... Sioux  Falls 

Bartholomew,  Kenneth  A.............  Pierre 

Bartron,  G.  Robert Watertown 

Bauer,  Barry  C Sioux  Falls 

Baugh,  William  R. Watertown 

Bauman,  Randell  E Rapid  City 

Bean,  David  W Sioux  Falls 

Beasley,  Richard  L Rapid  City 

Becker,  Eldon  R. Pierre 

Becker,  Lois  J Rapid  City 

Becker,  Michael  N Huron 

Bedingfield  Jr.,  John  R Rapid  City 

Beecher,  Mary  W Madison 

Behrend,  Robert  D Sioux  Falls 

•Behrens,  Clayton  L Rapid  City 
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Behrens,  Jeffrey Sioux  Falls 

•Belatti,  Richard  G Madison 

Bell,  Douglas  G Sioux  Falls 

Bell,  Eldon  E.... DC 

Bell,  G.  Robert DeSmet 

Belsaas,  Rebecca  L Rapid  City 

Belyea,  Mark  E. Huron 

Bendt,  Jeffrey  L Rapid  City 

Benin,  Steven Rapid  City 

Benson,  Gail  M. Sioux  Falls 

Benson,  Margaret  A Sioux  Falls 

Bentz,  Jerome  W Platte 

Berg,  John  A . DeSmet 

Berg,  Sterling Redfield 

Berg,  Tony  L Winner 

•Bergeron,  Dale  A Rapid  City 

•Berkebile,  Dale  E.. Rapid  City 

Bernardo,  Rosaleah Sioux  Falls 

Berry,  Jack  T. Mitchell 

Berry,  Jeanne  M Rapid  City 

Berry,  Scott  H Aberdeen 

Bess,  Michael  A Sioux  Falls 

Bhat,  Dileep  S Mitchell 

Bhatara,  Vinod  S Sioux  Falls 

Bieberly,  Jr,  Frank  G Chamberlain 

Billion,  Stephen  P Sioux  Falls 

•Billion,  Jr,  Thomas  J Sioux  Falls 

Birch,  Fredric  M..... Rapid  City 

Birkenkamp,  Ray  T Mitchell 

Bishop,  Donald  T Sioux  Falls 

Bjordahl,  Kevin  L Milbank 

Blake,  Jerome  M Sioux  Falls 

Blickensderfer,  E.  David Rapid  City 

•Bloemendaal,  Robert  D Rapid  City 

Bloom,  Alan  R Webster 

Blow,  Jerry Sioux  Falls 

Blue,  Daniel  W. Sioux  Falls 

Boade,  W.  Allan Sioux  Falls 

Bochna,  Gary  S Rapid  City 

Bock,  Jeffrey  S Aberdeen 

Boddicker,  Marc  E Rapid  City 

Boelter,  II,  William Sioux  Falls 

Boice,  John  L Sioux  Falls 

Borchers,  Teresa Chamberlain 

•Borgmeyer,  Henry  J ...Rapid  City 

Bormes,  John  M Aberdeen 

Bormes,  Paul  A Rapid  City 

Born,  Tage  E Aberdeen 

Bowman,  James  D Rapid  City 

•Boyce,  Raymond  A Rapid  City 

Boyd,  Rock  F Sturgis 

Boyd,  Scott Sioux  Falls 

Boyer,  David  W Rapid  City 

Bradbury,  Christine..... Yankton 

Brady,  Forrest  S Spearfish 

Brady,  John Scotland 

Braithwaite,  Thomas  M Sioux  Falls 

Brandenburg,  Verdayne Sioux  Falls 

Bray,  Kevin Yankton 

•Bray,  Robert  B. Rapid  City 

Brechtelsbauer,  David  A Sioux  Falls 

•Breit,  Donald  H Sioux  Falls 

Brennan,  Thomas  J Spearfish 

Breske,  Colleen  J Watertown 

Brevik,  Alan. Yankton 

Brewer,  Marshall  L Sioux  Falls 


Briggs,  Richard Brandon 

Bright,  Douglas  A Rapid  City 

•Broadhurst,  Kennon  E Aberdeen 

Brown,  Marden Deadwood 

Brown,  Michael  J Sioux  Falls 

Brown,  Russell  T Mitchell 

Brown,  Spencer Sioux  Falls 

Bruning,  Gary  L Flandreau 

Bubak,  Gary  A Wagner 

Bubak  Mark  E Sioux  Falls 

Buchholz,  Carole Huron 

Buchholz,  Curtis Huron 

Buehner,  Marvin Rapid  City 

Bugbee,  Jolynn  A Vermillion 

Buhler,  Carey  C Mitchell 

Bunker,  Thomas  G Aberdeen 

Burgers,  James  W. Brandon 

Burnap,  Donald  W. Rapid  City 

Burnett,  Raymond  G Rapid  City 

Burns,  Charles  E Sioux  Falls 

Burns,  Howard  W. Sioux  Falls 

Burrish,  Gene  F Sioux  Falls 

Butterbrodt,  Mark  P Porcupine 

Butz,  Gerald  W Rapid  City 

Caldwell,  Candace Sioux  Falls 

Calhoon,  Stephen  L Rapid  City 

•Cameron,  Douglas  E Rapid  City 

Campbell,  Theresa  M Mitchell 

Carlisle,  Christopher  J Sioux  Falls 

Carlson,  Craig  L Yankton 

Carlson,  Gary  L Rapid  City 

Carlson,  Gregg  W Aberdeen 

Carlson,  Walter  O. Sioux  Falls 

Carpenter,  Mary  S Winner 

Carpenter,  Paul  L Sioux  Falls 

Carroll,  Nancy  L Sioux  Falls 

•Carter,  Peter  B Aberdeen 

Carter,  Roger  L Watertown 

Carver,  Richard  F Rapid  City 

Cass,  Joseph  R Sioux  Falls 

Castillo,  Ricardo  H Sioux  Falls 

Cecil,  Daniel  P Brookings 

Chalmers,  James  H Sioux  Falls 

Chamales,  Ingrid  A Brookings 

Chang,  Joe  P Aberdeen 

Charbonneau,  Paul Watertown 

Chaudhry,  Sameer Vermillion 

Chavier,  Juan  R Aberdeen 

Chicoine,  Noel  D Pierre 

Chisholm,  Thomas  P Flandreau 

Cho,  Dong  S Sioux  Falls 

Cho,  Myung  J Sioux  Falls 

Christensen,  Heather  L Brookings 

Christensen,  Martin  J Mitchell 

Christensen,  Michael  W. Rapid  City 

Christiansen,  Gary Rapid  City 

•Christopher,  John  R OR 

Christopherson,  Thomas Sioux  Falls 

Church,  Ann  K. Sioux  Falls 

•Church,  Bill Sioux  Falls 

Ciechanowski,  Zbigniew Sioux  Falls 

Cink  Paul  A Sioux  Falls 

Cink  Thomas  M Sioux  Falls 

Clark,  Andrew  N Gregory 

•Clark,  CJ Watertown 


Clark,  Edward  T Sioux  Falls 


Cole,  James Huron 

•Collins,  E.  Howard Gettysburg 

Collins,  James  D Mobridge 

Collison,  Patrick  J Yankton 

Comito,  Melanie Sioux  Falls 

Cook,  John  E Dakota  Dunes 

Coppock  Sneed,  Diane Sioux  Falls 

•Cornford,  Raymond  C Rapid  City 

•Cosand,  Marion  R AZ 

Crandell,  Michael  P Kennebec 

Crank,  Robert  N Watertown 

Crismon,  Craig  E Watertown 

Crump,  John  W Sioux  Falls 

•Cruse,  Joseph  R NV 

Culey,  Shawn  R Dell  Rapids 

Cullis,  William Custer 

•Cutshall,  Vincent  K, AR 

Czarnecki,  Edward Sioux  Falls 

D’Souza,  Edward  P Aberdeen 

D’Urso,  Michael Rapid  City 

Dahl,  Robert  K. Sioux  Falls 

Daniels,  Jonathan Yankton 

Danielson,  James  N Rapid  City 

Davessar,  Nitin .Yankton 

Davies,  Michael  L Fort  Meade 

Davis,  John  B Sioux  Falls 

•Daw,  Edward  F CO 

Day,  Richard  P Sioux  Falls 

•Dean,  Roscoe  E Wessington  Spgs 

Dean,  Thomas  M Wessington  Spgs 

DeClark,  Robert  P Sioux  Falls 

Dees,  Daniel Aberdeen 

•DeGeest,  James  H AZ 

DeHaan,  Douglas Sioux  Falls 

Dejong,  Brenda  M Yankton 

Delaney,  Thomas  P Sturgis 

•Delaney,  Jr.,  William  A Mitchell 

Del  Monte,  William  R Sioux  Falls 

Den  Hartog,  Bryan Rapid  City 

Dendinger,  William  J Vermillion 

•Desai,  B.  J AZ 

DeSautel,  M.  Gregory Sioux  Falls 

Devick,  Margaret  R Canton 

Dewald,  Allan  L Rapid  City 

Dick,  Stephen  D Rapid  City 

Diiger,  Sr,  Joseph  T Parkston 

Dimitrievich,  Elizabeth Sioux  Falls 

Dodge,  Jack  I Mitchell 

Donelan,  Timothy  P Sioux  Falls 

Doohen,  Mark  T Sioux  Falls 

Drabek,  Gregg  A Rapid  City 

Drummond,  Ronald  G Rapid  City 

Drury,  John  H Rapid  City 

Dunker,  Daniel Sioux  Falls 

Durr,  Samuel  J Rapid  City 

Durso,  John  V Sioux  Falls 

Durst,  Robert  A Rapid  City 

Dykes,  Jr,  Thomas  L Spearfish 

Dzintars,  Egon  F Rapid  City 

•Dzintars,  Paul  F Rapid  City 

Dzintars,  Valdis  A Sioux  Falls 

Easton,  Jessie  K.M Sioux  Falls 

Ebbert,  Larry  P Rapid  City 
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Eccarius,  Scott  G Rapid  City 

Eckhoff,  P.  James Sioux  Falls 

Ecklund,  Scott  W Sioux  Falls 

•Eckrich,  Jr,  Jerome  A Aberdeen 

Eckrich,  Paul  C Aberdeen 

Eckrich,  Stephen  GJ Rapid  City 

Eidsness,  LuAnn  M Sioux  Falls 

•Eirinberg,  Isadore  D Sioux  Falls 

•Elkjer,  Neil  J IA 

Ellerbusch,  David  A Aberdeen 

Elshami,  Ashraf Sioux  Falls 

Elson,  David  L Sioux  Falls 

•Elston,  John  T Rapid  City 

Elston,  Michael Rapid  City 

Engelbrecht,  James  A Rapid  City 

English,  Gilbert  L Sioux  Falls 

•Ensberg,  Dorence  L Sioux  Falls 

Entwistle,  Frederick  R Sioux  Falls 

Ephgrave,  Pamela  M .....  Sioux  Falls 

•Epp,  Dennis  L Freeman 

Erickson,  David  K. Dell  Rapids 

Erickson,  Gregory  S Sioux  Falls 

Erickson,  Kirsten  R Sioux  Falls 

•Fahrenwald,  Myron  E Conde 

Faithe,  Rose Viborg 

Famestad,  Gary  L Sioux  Falls 

Fanta,  Susan  Yankton 

Farrell,  Curtiss  D Dakota  Dunes 

•Farrell,  Harry  W. CA 

Farritor,  Michael  E Sioux  Falls 

Farver,  Max  L Yankton 

•Fedt,  Donald  N Watertown 

Feeney,  Steven  P Watertown 

Fenton,  Lawrence  J Sioux  Falls 

•Ferrell,  Michael  R Sioux  Falls 

Ferrell,  Robert  L Rapid  City 

Ferrell,  Robert  T Yankton 

Ferrier,  L.  Norman Rapid  City 

Fiegen,  Michael  M Sioux  Falls 

Fields,  Billy  L Spearfish 

Filler,  Elliott  W Brookings 

Finley,  Richard  C Rapid  City 

Finley,  Robert  C Rapid  City 

Finley,  Victoria  K. Rapid  City 

Finney,  Lawrence  W. Sioux  Falls 

Fisher,  Anne  Krier Rapid  City 

Fisher,  Frederick Rapid  City 

•Fisk,  Robert  G Flandreau 

Flaherty,  Daniel Watertown 

Fletcher,  Harold  J Sioux  Falls 

Flom,  Jon  O Yankton 

•Flora,  George  C Sioux  Falls 

•Foley,  Robert  J Tyndall 

Foley,  Stephen  T Sioux  Falls 

Fox,  John  R Rapid  City 

Fox,  Mary  S Rapid  City 

Frank,  John  J Yankton 

Franz,  Daniel  P Rapid  City 

Free,  Nancy  M Sioux  Falls 

Free,  Thomas  W. Sioux  Falls 

Freeman,  Jerome  W Sioux  Falls 

•Freimark,  Lyle  G Rapid  City 

•Friefeld,  Saul MN 

Friess,  Richard  W...„ Sioux  Falls 

Frissell,  Sam Watertown 


Fromm,  Harold  E Rapid  City 

Fromm,  Stuart Rapid  City 

•Frost,  Donald  M Sioux  Falls 

•Frost,  Harold  L Rapid  City 

Frost,  James  A Rapid  City 

Frost,  Steven Rapid  City 

Frost,  Timothy  R Rapid  City 

Fuller,  William  C Sioux  Falls 

Fullerton,  Thomas  E Sioux  Falls 

Gaeckle,  C.  Thomas Sioux  Falls 

Gaede,  James  E Mitchell 

Gauger,  David  W Yankton 

Gehring,  Stephen  H Watertown 

Geise,  Douglas  H Sioux  Falls 

George,  Robert  J Sioux  Falls 

•Gerber,  Bernard  C Aberdeen 

Gerber,  Jean  L Aberdeen 

•Gere,  Richard  G Mitchell 

Gerrish,  Catherine  C Watertown 

Gerrish,  Edwin  S Watertown 

Gesink,  Melvin  H Watertown 

GhafTar,  Ejaz Vermillion 

Gibbs,  Benjamin Rapid  City 

Gibson,  Robb  F Rapid  City 

Giebink,  Patricia  Kay Sioux  Falls 

•Giebink,  Robert  R Sioux  Falls 

Giebink,  Robert  Wm Sioux  Falls 

•Gilbert,  Freeman  J Belle  Fourche 

Gill,  Timothy  J Rapid  City 

•Gillis,  Jr,  Floyd  D. Mitchell 

Gilmore,  Howard  T Yankton 

Gilmour,  Ian  J Rapid  City 

Giridhar,  Sanjeevi Aberdeen 

Giuseffi,  Steven  A Spearfish 

Glanzer,  Michael  L Belle  Fourche 

Goldstein-Charbonneau,  Christina 

Chamberlain 

Golliher,  Warren  N Spearfish 

Gordon,  Mark  R Rapid  City 

Graber,  Terry  M Custer 

Graff,  Randall  P Deadwood 

Graham,  Donald  B Sioux  Falls 

Green,  Marc  A Sioux  Falls 

•Greenfield,  Duane  L Sioux  Falls 

Greenwood,  Kerry Yankton 

•Gregg,  John  B Sioux  Falls 

Gregg,  Mark Sioux  Falls 

Griffin,  John  F Sioux  Falls 

Groeger,  Thomas  J Deadwood 

Groote,  Curtis  A Rapid  City 

•Gross,  H.  Phil CA 

•Grove,  M.  Stuart Sioux  Falls 

Gruca,  Pawel Aberdeen 

•Gryte,  Clifford  F Huron 

Guerin,  Jr,  Michael  J Huron 

Gunderson,  Dale  E Rapid  City 

•Gunnarson,  Richard  E Sioux  Falls 

•Gutch,  Charley  F Sioux  Falls 

Gutnik,  Leonard  M Sioux  Falls 

Gutnik,  Steven  H Sioux  Falls 

Gwinn,  Charles  B Fort  Meade 

Haas,  Stephen  N Rapid  City 

Haatvedt,  Cy  B Huron 

Habbe,  Donald  M Rapid  City 


Hafner,  Daniel  J Rapid  City 

Hagen,  Jeffrey  B Sioux  Falls 

Haley,  Michael  D Mitchell 

Hall,  Barbara  A Sioux  Falls 

Halma,  Gary  A Sioux  Falls 

•Halverson,  Kenneth .Yankton 

Halvorson,  Ronald  D Sioux  Falls 

Hamlyn,  Harry Watertown 

•Hamm,  Joseph  N Rapid  City 

Hammer,  Bryan  J Sioux  Falls 

Hanna,  Marwan  D Sioux  Falls 

Hanowell,  Robert  G Mitchell 

Hansen,  Craig  K Rapid  City 

Hansen,  Lori  A Yankton 

Hanson,  Bernie  H.P Watertown 

Hanson,  Charles  E Rapid  City 

Hanson,  G.  Robert Custer 

Hanson,  Jeffrey  W. Huron 

•Hanson,  William  O Huron 

Hardie,  Richard  D Sioux  Falls 

•Hare,  Helen  Jane Rapid  City 

Harlow,  Mark  C Aberdeen 

Harlow,  Mark  L Rapid  City 

Harms,  Robert  W Sioux  Falls 

Harris,  Frederick  L Sioux  Falls 

Harris,  Mary  Helen Sioux  Falls 

Hart,  Charles  E Rapid  City 

Hart,  Christine  Rae Sioux  Falls 

Hart,  Harvey  J Aberdeen 

Hartmann,  Alfred  E Sioux  Falls 

Hartzell,  Allan  J Sioux  Falls 

Hassan,  Adel  A.F Madison 

Hata,  Steven  K. Rapid  City 

Hayes,  Craig  R Spearfish 

Head,  Stephen  A Mobridge 

Hearns,  Valerie  L Sioux  Falls 

Heddleston,  Les Sioux  Falls 

Hedges,  Craig  P Sioux  Falls 

Heiliug,  Karen  J Sioux  Falls 

Heilman,  Bernard  F Madison 

Heinemann,  Daniel  J Canton 

Heintz,  Douglas  J Rapid  City 

Heisinger,  Randolph  W Aberdeen 

Held,  William  E Sioux  Falls 

•Held,  Gordon  R GA 

Henderson,  Ben  J Mobridge 

Henrickson,  Lynn  A Sioux  Falls 

Henrickson,  Robert  G Sioux  Falls 

•Henry,  Robert  B Brookings 

Henry,  Scott  D Sioux  Falls 

Herbst,  John  W Rapid  City 

Hercules,  Costas Rapid  City 

Herlihy,  John  J Rapid  City 

Hermann,  Jr,  H.  Thomas Sturgis 

•Hermann,  Sr,  Harland  T....  Rapid  City 

•Hermanson,  John  M Brandon 

Herr,  Victoria  A Rapid  City 

Herrin,  Gerald  R Pierre 

Hewitt,  Gregory Spearfish 

•Hewitt,  John  M Rapid  City 

Hibbard,  Michael  D Sioux  Falls 

Hicks,  Daniel  J Yankton 

Hicks,  Paula  A .Yankton 

Hicks,  Terry  R Rapid  City 

Hieb,  Richard  S Brookings 

Hill,  Laurie  M Sioux  Falls 
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Hiltueen,  Scott  J .Yankton 

Hinkson,  Terry  D... ...Rapid  City 

Hockett,  Richard  D Mitchell 

Hof,  Jem  J. Yankton 

Hofer,  Catherine  M Sioux  Falls 

Hofer,  Darlys  R Sioux  Falls 

Hoffman,  Wendell  W Sioux  Falls 

Hoffsten,  Phillip  E Pierre 

Hogue,  Michael  E Deadwood 

Hohm,  Byron  T Sioux  Falls 

Hohm,  Paul  H ...Huron 

Hohm,  Robert  C Huron 

*Hohm,  Theodore  A Sioux  Falls 

Holkesvik,  Reid  E Aberdeen 

Holland,  Lambert  W. ..Chamberlain 

Holloway,  James  J. Deadwood 

Holm,  Richard  P. Brookings 

Holte,  Michael  J. ..Aberdeen 

Holum,  Douglas  M .Mitchell 

Holzwarth,  David  R Yankton 

Honke,  Sandra  J Rapid  City 

Honke,  II,  Richard  W... Parkston 

Hood,  Larissa Watertown 

Horner,  William  J Sioux  Falls 

Horning,  James  R Watertown 

Hosen,  Richard  S Sioux  Falls 

•Hoskins,  John  H Sioux  Falls 

Hoversten,  David  L. Sioux  Falls 

Hovland,  James  I Aberdeen 

Howard,  Ben  J Rapid  City 

Howard,  Richard  J Sioux  Falls 

Howard,  William  J Rapid  City 

Howe,  Jerome  K Mitchell 

Howey,  Tom  D. Sioux  Falls 

Hoxtell,  Eugene  O Sioux  Falls 

Huber,  Joel  B Miller 

Huber,  Thomas  J. Pierre 

Hubner,  Jay  W Yankton 

•Huet,  William  G.M Huron 

Hugo,  Chris  F Vermillion 

Humphreys,  Donald  W Sioux  Falls 

Hunt,  Ralph  E Chamberlain 

Huot,  Samuel  W.. Rapid  City 

•Huppler,  Edward  G MN 

Hurley,  Brian  T Sioux  Falls 

Hurley,  Christopher  M Sioux  Falls 

Hurley,  Dominic  (Mick) Sioux  Falls 

Hurley,  Timothy  E Sioux  Falls 

Hurley,  Willard  C Sioux  Falls 

Hussain,  Rifat Sioux  Falls 

Hyland,  Lowell  J Sioux  Falls 

Isburg,  Carroll  D. Yankton 

Iverson,  Gregory  J Rapid  City 

Jackson,  James  W Rapid  City 

Jacobs,  Tad  B. Flandreau 

Jacobson,  Theodore  R. Hot  Springs 

•Jahraus,  R.  Curtis.. .Pierre 

•James,  Edward  H Rapid  City 

•Jameson,  G.  Malcolm Yankton 

Jamison,  Darla  D. Sioux  Falls 

•Janavs,  Visvaldis FL 

•Janis,  John  B. WI 

Janss,  Gerti  J ..Rapid  City 

Janss,  William  B Rapid  City 


Janusz,  Albin  J. .....Aberdeen 

Jaqua,  Richard  A Sioux  Falls 

Jassim,  PhD,  Ali  D Sioux  Falls 

Jenny,  David  E Yankton 

Jensen,  Richard  A Sioux  Falls 

Jenter,  George  W. Sturgis 

Jentes,  Paul  K. Sturgis 

Jerde,  O.  Myron Rapid  City 

Jerstad,  John  P Sioux  Falls 

Johnson,  Daniel  C Yankton 

Johnson,  Dave  R Rapid  City 

•Johnson,  Edward  A Milbank 

Johnson,  Jorge  H Sioux  Falls 

Johnson,  Kenneth  M Watertown 

Johnson,  Mark  W. Sioux  Falls 

Johnson,  Paul  S Rapid  City 

Johnson,  Peter Sioux  Falls 

Johnson,  R.C Sioux  Falls 

•Johnson,  Robert  K. Rapid  City 

Johnson,  Thomas  C Brookings 

Johnson,  Virginia  P Vermillion 

Jones,  D.  Brynley Platte 

Jones,  James  A Watertown 

Jones,  John  B Chamberlain 

Jones,  Warren  L Sioux  Falls 

•Jones,  William  E Sturgis 

•Judge,  John  O AZ 

Jundt,  Kim  W Aberdeen 

Justice,  Michael  W .Dell  Rapids 

Kafka,  Richard  L Gregory 

Kalda,  II,  Ellison  F Sioux  Falls 

Kangley,  Daniel  J Sioux  Falls 

Kannan,  Hari  D Sioux  Falls 

Kaplan,  Rich  A Sioux  Falls 

Kapur,  Hiroo  R Huron 

Kapur,  Ravi Huron 

Karl,  Stephen  R. Sioux  Falls 

Karlen,  Louis  W...... DeSmet 

Kass,  Joseph Rosholt 

Kaufman,  Irvin  I Freeman 

Kaufman,  Jay Sioux  Falls 

Keegan,  James  M Rapid  City 

Keiserman,  Wayne  M Sioux  Falls 

Kellerman,  Paul Sioux  Falls 

•Kelley,  Donald  H Deadwood 

Kelts,  Ph.D,  K.  Alan Rapid  City 

Kemp,  Earl  D Sioux  Falls 

Kennedy,  Daniel  J Sioux  Falls 

Keppen,  Bruce  W Aberdeen 

Keppen,  Laura  A... Sioux  Falls 

Keppen,  Michael Sioux  Falls 

Kerr,  James  D Yankton 

Kidman,  Brian  K Sioux  Falls 

Kihne,  Michael  J Sioux  Falls 

Kimmel,  Douglas Aberdeen 

•King,  Jr,  Lyndon  M Sioux  Falls 

King,  Patrick  H. Yankton 

•Klar,  Werner Fort  Meade 

Knecht,  John  F Martin 

Knowles-Smith,  Peter Redfield 

Knudson,  Donald  H Sioux  Falls 

Knutson,  Dennis  D Sioux  Falls 

Knutson,  Roger  S Rapid  City 

Kofoed,  Lial  L Sioux  Falls 

Kogan,  Milton Vermillion 


Kohl,  David  A Madison 

Kolodychuk,  Leonard Watertown 

Kom,  Carlton  J Aberdeen 

Koob,  K.  Gene Sioux  Falls 

•Koren,  Paul  H Rapid  City 

Kosina,  Thomas  M Winner 

•Kosse,  Karl  H. Aberdeen 

Kovarik,  Joseph  A TX 

•Kovarik,  Richard  A Rapid  City 

Kovarik,  Stephen  M Rapid  City 

•Kovarik,  Wenzel  J Sturgis 

Krafka,  Thomas  L Rapid  City 

Kreger,  Donald  O. Sioux  Falls 

Krizan,  Kelly  J. Pierre 

Krohn,  David  C .Yankton 

Krome,  Lori  A .Dell  Rapids 

Kullerd,  Deborah  Ann Spearfish 

Kundel,  David  G .Mitchell 

Kundel,  Robert  R... Chamberlain 

Kunkel,  Shirley  Y Sioux  Falls 

Kunkel,  Steve  E Sioux  Falls 

Kunz,  James  A Rapid  City 

Kurch,  Julie  A.. .Huron 

Kutayli,  Farid Sioux  Falls 

Kwan,  Francis  P. Rapid  City 

Labesky,  James  W Sioux  Falls 

LaBine,  Barry MN 

Lakstigala,  Peters  E. Sioux  Falls 

Lamb,  Marlin  R Aberdeen 

•Lampert,  Jr,  Arthur  A Rapid  City 

•Lampert,  Sr,  Arthur  A Rapid  City 

Landeen,  Laurie Sioux  Falls 

Landreth,  Jr,  Knute Huron 

Lang,  David  H Rapid  City 

Lang,  Terry  A Sioux  Falls 

Lankhorst,  Barry  J Sioux  Falls 

Laput,  Aleksandra  M Sioux  Falls 

Larsen,  David  A Sioux  Falls 

Larsen,  Laura  J.R. Sioux  Falls 

Larson,  Gregory  R. Watertown 

Larson,  James  C... Watertown 

Larson,  Paul  M Pierre 

Lassegard,  John  J. Rapid  City 

Lauer,  David  A.... Sturgis 

Lawler,  Patrick  J Sioux  Falls 

Lawrence,  Alan  A Watertown 

Lee,  James Yankton 

•Lee,  Si  Gaph AZ 

Leland,  Dennis  G Mitchell 

•Leon,  Paul  R. ..Aberdeen 

Leon,  Lawrence  M .Yankton 

Lewis,  Charles  A Sturgis 

Liedtke,  Curtis  J Sturgis 

Likness,  Clark  W Watertown 

Lindbloom,  Brent  J Pierre 

Lindbloom,  Buron  O Pierre 

Linde,  Leonard  M Mobridge 

Linn,  Bernard  J Pierre 

Liudahl,  Jeffrey  J Yankton 

Lockwood,  Scott  A Sioux  Falls 

Lockwood,  William  W Sioux  Falls 

Loewen,  Nathan  H .Huron 

Looby,  Peter  A Sioux  Falls 

Looby,  Thomas  L Sioux  Falls 

Loos,  Charles  M Rapid  City 
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•Lopez,  Alberto  S Hot  Springs 

Lord,  Charles  J Rapid  City 

Lorenzen,  Kim  M Mitchell 

Lovrien,  Fred  C Sioux  Falls 

Lowe,  Phillip Yankton 

Lucek,  Donald  W Mobridge 

Luebke,  Marlys  L Corsica 

Lundell,  Caroline Aberdeen 

Lunn,  Robert Sioux  Falls 

•Lushbough,  Bruce  C Brookings 

Lustig,  Karl  A Spearfish 

Luzier,  Thomas  L Aberdeen 

Lynch,  Patrick  Henry Aberdeen 

Mabee,  Jr,  Lee  M Sioux  Falls 

Mabee,  Mark  J Yankton 

MacDougall,  James  B. ...Aberdeen 

MacRandall,  Daniel  G Sioux  Falls 

Madison,  Dean  L Sioux  Falls 

Magidson,  Melvin  A Sioux  Falls 

Magnuson,  Gregory  L Sioux  Falls 

Mahnke,  Mark  W. Sioux  Falls 

Main,  Ronald Sioux  Falls 

Mallek,  John  A Sioux  Falls 

Malm,  John  A Gregory 

Malters,  David  T Mitchell 

Malters,  Patricia  B... Mitchell 

Mangulis,  George  J Philip 

Manlove,  Stephen  P Rapid  City 

Mannes,  Bruce Yankton 

Marckstadt,  Gary  S Sioux  Falls 

Margallo,  II,  Lucio  N Mitchell 

Mark,  Curtis  L Viborg 

Maroun,  Christiane  R Mitchell 

Marten,  Brian  R Sioux  Falls 

Massopust,  Steven  A Rapid  City 

Masterson,  Thomas  E.... Sioux  Falls 

Matheny,  Theodore Chamberlain 

Mathews,  Michael  J Rapid  City 

Matos,  Eugenio  B. Sioux  Falls 

•Mattson,  William  J AZ 

Matushin,  Clifford  M Aberdeen 

Mayo,  Chester  W.P. Aberdeen 

Mayo,  Julie Aberdeen 

McBride,  Alexander  M Spearfish 

McCafferty,  James  D. Rapid  City 

McClaflin,  Richard  R Sioux  Falls 

McFee,  John  L... Bowdle 

McGee,  James Aberdeen 

McGrann,  James  R Sioux  Falls 

McGreevy,  Patrick  S Sioux  Falls 

•McGuigan,  Patrick  M .Rapid  City 

McGuire,  Michael  P.. ..Rapid  City 

McHale,  Michael Sioux  Falls 

•McHardy,  Bryson  R. Aurora 

McKay,  Julie Sioux  Falls 

McKenney,  Janice Huron 

McKenzie,  Matthew Sioux  Falls 

McKercher,  Scott  W Sioux  Falls 

McLaughlin,  Ruth  M Deadwood 

McMenamy,  Kandi  R Sioux  Falls 

McMillin,  J.  Michael Sioux  Falls 

McVay,  Michael  R Yankton 

McVeety,  Roderick  K. Spearfish 

McWhirter,  Robert  E Mitchell 

Megard,  Daniel  J Yankton 


Mendoza,  Eric Aberdeen 

Messner,  Frank  D Yankton 

Meyer,  Larry  A Ft.  Meade 

Meyer,  Robert  D Sioux  Falls 

•Meyer,  Robert  J Watertown 

Meyer,  Vaughn  H Sioux  Falls 

Mikkelsen,  Beth  A Sioux  Falls 

Miles,  Carol Sioux  Falls 

Millea,  Roger  P Rapid  City 

Miller,  Mary  K. Yankton 

Milroy,  Mary Yankton 

Minder,  Jim  L Pierre 

Minnhaar,  Guillermo  T TX 

Minton,  Timothy  P Rapid  City 

Mitter,  Ajay .TX 

Moeller,  Michael Sioux  Falls 

Moench,  Jerry  L.. .....Sioux  Falls 

Mogen,  Mark  P Aberdeen 

Mohama,  Riyad. Sioux  Falls 

Mohler,  Charles  W Sioux  Falls 

Monfore,  James  E Watertown 

•Monson,  Charles  D Parkston 

Morgan,  Timothy  J Sioux  Falls 

Morris,  Alan  D Sioux  Falls 

Morris,  Mary  I Redfield 

Morse,  Peter  H Sioux  Falls 

Mortimer,  Sam  L ...Rapid  City 

Mosle,  Lisa Yankton 

•Mueller,  Eric  H.. Tripp 

Mulder,  David  G Pine  Ridge 

Mullins,  John  R Rapid  City 

Munson,  David  P Sioux  Falls 

•Munson,  H.  Benjamin Rapid  City 

Murphy,  Karla  K. Sioux  Falls 

Murray,  Jeffrey  A Sioux  Falls 

Mutch,  Jr,  Milton  G... .....Sioux  Falls 

Myrmoe,  Arlin  M Aberdeen 

Nagelhout,  David  A Sioux  Falls 

Naughton,  Gregory Sioux  Falls 

Nedved,  Lonnie  J Mitchell 

Neidich,  Gary  A Sioux  Falls 

Neilson,  Douglas ..Yankton 

Nelimark,  Robert  A Sioux  Falls 

Nellans,  Frank  P Mitchell 

Nelsen,  Marcia  K. Viborg 

Nelson,  David  C Sioux  Falls 

Nelson,  Earl  G Sioux  Falls 

Nelson,  Lawrence  F Webster 

Nelson,  Patrick  A Sioux  Falls 

Nelson,  Richard  A Sioux  Falls 

•Nelson,  Robert  E Humboldt 

Nemer,  Raymond  G Gregory 

Nesbit,  Dennis  E Rapid  City 

Neu,  Norman  D Rapid  City 

Neubauer,  Jo  M Yankton 

Neumayr,  Robert  J Yankton 

Nice,  Richard  F Sioux  Falls 

Nicholas,  George  A Huron 

Nicholson,  Douglas Clear  Lake 

Niebel,  Donald  B Yankton 

Nielsen,  James  L Yankton 

Nipe,  Hollis  D Watertown 

Nixon,  Robert  B Rapid  City 

Nord,  Allen  E Rapid  City 

Nord,  Wesley  J Sioux  Falls 


Nordstrom,  Donald  G Sioux  Falls 

Nussbaum,  David  K. Sioux  Falls 

O’Brien,  Charles  P Sioux  Falls 

O’Brien,  Kristin Rapid  City 

O’Brien,  Peter  J Sioux  Falls 

O’Dea,  Maureen Watertown 

O’Shea,  Timothy Sioux  Falls 

Oakland,  James  A Sioux  Falls 

Ochsner,  John  A Sioux  Falls 

Odland,  Winston  B Aberdeen 

Oesterheld,  Jessica  R Sioux  Falls 

Oey,  David  L.  T Sisseton 

Ofstein,  Lewis  C Sioux  Falls 

Ohrt,  David  W Sioux  Falls 

Olegario,  Jr,  Filemon  E Mitchell 

Oliphant,  John Sioux  Falls 

Oliver,  Donald  E Rapid  City 

Olson,  Brad  L .Sioux  Falls 

Olson,  Michael  L Sioux  Falls 

Olson,  Paul  J Sioux  Falls 

Olson,  Steven  P. Sioux  Falls 

Olson,  Thomas  H Vermillion 

•Opheim,  Warren  L Sioux  Falls 

Opheim,  Warren  O.V Sioux  Falls 

Oppenheimer,  Mark  J Sioux  Falls 

•Orr,  Russell  T CA 

Ostby,  Jason  R Watertown 

Ostrowski,  Susan  M Eureka 

Ottenbacher,  John  C Selby 

Owen,  David .Sioux  Falls 

Owens,  Raymond  J. Pierre 

Owens,  Matthew  P De  Smet 

Owens,  Jr.,  Leycester Sioux  Falls 

Palm  berg,  Rebecca Sioux  Falls 

Papendick,  Lew  W. Rapid  City 

Park,  Dai  H... Pierre 

Parker,  Jeffrey  C Spearfish 

Parry,  Rodney  R ..Sioux  Falls 

•Pasek,  Edward  A Sioux  Falls 

•Patt,  Walter AZ 

•Patterson,  David  M Redfield 

Paul,  K-Lynn Sioux  Falls 

Paulson,  Brad  A .Sioux  Falls 

Payne,  Harlan  A Sioux  Falls 

Paz,  Alvaro  N Huron 

Pederson,  Kim  A Sioux  Falls 

•Peik,  Donald  J FL 

Pekas,  Michael  W. Sioux  Falls 

Pesce,  Ulises Sioux  Falls 

Peshek,  Ramona  K. ....Watertown 

•Petereit,  Martin  F Sioux  Falls 

•Peters,  Edward  H Grenville 

Peters,  Patricia  A Sioux  Falls 

Peterson,  Karl  G Sioux  Falls 

Peterson,  Kenneth  B.. Watertown 

Peterson,  Linda  R Watertown 

Peterson-Henry,  Terri Sioux  Falls 

Pettit,  William  F Aberdeen 

Phipps,  Nancy  F Fort  Meade 

Picardi,  Edward  J.S Rapid  City 

Pinter,  Jeffrey  D Winner 

Pitt-Hart,  Barry  T Sioux  Falls 

Plaga,  Bradley  R Sioux  Falls 

Plummer,  Richard  L Sioux  Falls 
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Pochop,  Cindi  Jo Pierre 

Poling,  Tamara  L Rapid  City 

•Porter,  Maynard Parkston 

Porter,  Richard  I Fort  Meade 

Potas,  David  G Yankton 

Potts,  Donald  M. Rapid  City 

Preston,  Robert  C Rapid  City 

Preys,  Michael  C Sturgis 

Propp,  Daniel  E Rapid  City 

Prochaska,  Douglas Parkston 

Purdy,  Drew  A Rapid  City 

Purintun,  Scott  J Britton 

Putnam,  Wesley  D Sioux  Falls 

Puumala,  Michael Sioux  Falls 

Quinlan,  E.  Denise Sioux  Falls 

•Quinn,  Robert  H Spearfish 

Rabenberg,  Rita  M Sioux  Falls 

Radack,  Morris  L Yankton 

Rak,  Richard Aberdeen 

Raman,  Prasanna Watertown 

Ramirez,  Dionisio  R Hoven 

Ramos,  Manuel  D Scotland 

Ramsay,  John  D Brookings 

Rand,  Scott  E Yermillion 

Randall,  Bradley  B Sioux  Falls 

•Ranney,  Brooks Yankton 

Rasmussen,  Paul  H Mitchell 

Raszkowski,  Robert  R Sioux  Falls 

Rath,  G.  Daniel Canton 

Rawson,  Daniel  Y. Rapid  City 

Raymond,  Arthur  J. Hot  Springs 

Raymond,  Louis  C Rapid  City 

•Reaney,  Duane  B Yankton 

Reding,  Arthur  P Sioux  Falls 

Redmond,  Steven  T Aberdeen 

Redmond,  Warren  J Aberdeen 

Reed,  Richard  H Huron 

Regier,  Eugene  R Canton 

Reiffenberger,  Dan  H Watertown 

Reiffenberger,  Sarah  A Watertown 

Reiners,  Michael  N Sioux  Falls 

Renka,  Richard  P Rapid  City 

Renner,  L.  Mark Sioux  Falls 

Retterath,  Patrick  L Watertown 

Reynen,  Matthew Aberdeen 

Reynen,  Paul  D Sioux  Falls 

Reynolds,  James  R Sioux  Falls 

Reynolds,  Tommy  R Sioux  Falls 

Rezkalla,  Maher  A Sioux  Falls 

Rhoades,  Marques  E Yankton 

Richards,  George  A Sioux  Falls 

Richardson,  James  L Sioux  Falls 

Richardson,  Michael  T Pierre 

Ridder,  Glenn  A Sioux  Falls 

Ridgway,  Tim  M Yankton 

Ries,  Dennis  D Freeman 

•Riesberg,  Elsa , TX 

Rietz,  Robert  R Brookings 

Risdall,  Robert  J Rapid  City 

Rittmann,  John  E Watertown 

Robbins,  John  K. Sioux  Falls 

Roberts,  Bob  H Spearfish 

•Roberts,  Jr,  Charles  S Brookings 

Robinson,  Michael Sioux  Falls 


Rodig,  Mark  D Sioux  Falls 

Rodman,  Peter  K. Sioux  Falls 

Rogotzke,  Kenneth  H Watertown 

Rolfsmeyer,  Eric  S Sioux  Falls 

Ronan,  Kevin  P Sioux  Falls 

Rosario,  Elmo  J Rapid  City 

Roseth,  Calvin  A Watertown 

Rossing,  David  R Sioux  Falls 

Rossing,  William  O Sioux  Falls 

Rossing,  William  R Sioux  Falls 

Rost,  Michael  C Sioux  Falls 

Rovang,  Ronald  D Aberdeen 

Rowen,  John  P MI 

•Rud,  James  A Rapid  City 

Rud,  John  M. Rapid  City 

Ruggles,  James  G Yankton 

•Ryan,  James  E Sioux  Falls 

Ryan,  John  J Sioux  Falls 

Rydberg,  Mitchel  L Dell  Rapids 

Sabow,  John  D Rapid  City 

Salem,  Anthony  G Sioux  Falls 

Sail,  John  C Sioux  Falls 

Salmela,  Steven  R Sioux  Falls 

Saloum,  Herbert  A Tyndall 

Sample,  Richard  G Madison 

•Sanchez,  Gonzalo  M Sioux  Falls 

Sanchez,  Jorge  D Sioux  Falls 

•Sanders,  Mary  E Redfield 

•Sanderson,  Everett  W Sioux  Falls 

Sandvik,  David  E Rapid  City 

Sanmartin,  Jorge  E Rapid  City 

Santella,  Robert  N Sioux  Falls 

Saoi,  Nicasio  B Yankton 

Sarfarazi,  Faith  Ann Brookings 

•Sattler,  Theodore  H Yankton 

Saxena,  Kumud Brookings 

Saxena,  Satish  C Brookings 

Saylor,  Jr,  Howard  L Huron 

•Schabauer,  Ernest  A Mitchell 

Schabauer,  Alexander Rapid  City 

Schad,  Calvin  S Rapid  City 

Schafer,  Larry  W Sioux  Falls 

•Scheffel,  Alvin  R LA 

Schellpfeffer,  Donald Sioux  Falls 

Schleusener,  Jeffrey Rapid  City 

Schrader,  Sabrina Rapid  City 

Schramm,  Melanie  A Winner 

Schroeder,  Greg  M Sioux  Falls 

Schroeder,  Michael  R Sioux  Falls 

Schroeder,  Stephan  D Miller 

Schuft,  James  R Fort  Meade 

Schultz,  Greg  A Sioux  Falls 

Schultz,  Richard  D Sioux  Falls 

Schultz,  Thomas  A Sioux  Falls 

Schutz,  Robert  J Rapid  City 

Schwartz,  John Watertown 

•Seaman,  David Spearfish 

•Sebring,  Floyd  U Vermillion 

Sebring,  Leslie  A Rapid  City 

Seeman,  Terry  L Watertown 

Seger,  Yvonne  B Sioux  Falls 

Seidel,  Robert  R Sioux  Falls 

Sejvar,  Joseph  P Rapid  City 

Seljeskog,  Edward  L Rapid  City 

Setliff,  III  Reuben  C Sioux  Falls 


Shafer,  Charles  W Sioux  Falls 

Shah,  Syed  Asif Viborg 

Shannon,  Thomas  H Fort  Meade 

Shapiro,  Ronald Sioux  Falls 

•Shaskey,  Robert  E Brookings 

Shelso,  John  H Sioux  Falls 

Sherlock,  John Brookings 

Shields,  David  A Sioux  Falls 

Shining,  H.  Streeter Rapid  City 

Shives,  Aaron  B Watertown 

Shreves,  Howard  B Sioux  Falls 

Sikkink,  Kari  Rae Wessington  Spgs 

Simmons,  Jerry  L Sioux  Falls 

Simmons,  Lynn  Maxine Rapid  City 

Simmons,  Matthew  E Rapid  City 

Sittner,  Larry Sioux  Falls 

Skelly,  Milton  E IL 

•Skogmo,  Bernhoff  R Mitchell 

Slama,  David  D Rapid  City 

Slatteiy,  Mary  T Sioux  Falls 

Slingsby,  J.  Geoffrey Rapid  City 

Small,  Donna  M Britton 

Smith,  A.  Donald Sioux  Falls 

Smith,  Barry  A Spearfish 

Smith,  Janet  E Sioux  Falls 

Smith,  R.  Maclean Sioux  Falls 

•Smith,  Richard  N Gettysburg 

Smith,  Sandra  B Sioux  Falls 

Sneden,  John  P Huron 

Snortum,  Robert  A Sioux  Falls 

Snyder,  Wayne  E Watertown 

Solberg,  Lloyd  E Sioux  Falls 

Sorenson,  Arne  C Sioux  Falls 

Sorrels,  William  F Mitchell 

Soundy,  Timothy  J Sioux  Falls 

Soye,  Andrew  I Sioux  Falls 

Spahn,  Martin  S Rapid  City 

Spangler,  John  G Rapid  City 

•Spears,  Barbara  K. Pierre 

Spencer,  Suzannah  H Sioux  Falls 

Sprik,  Calvin  D Yankton 

Stahl,  Kenneth Rapid  City 

•Stahmann,  Fred  S Sioux  Falls 

Stampe,  Angela Spearfish 

Stanage,  Willis  F Yankton 

Stanley,  Matthew  B Sioux  Falls 

Stassen,  Michael  D Sioux  Falls 

Statz,  Michael  J Rapid  City 

•Steele,  Granville  H .Aberdeen 

•Steidl,  Lester  J Montrose 

Stenberg,  Jon  R Rapid  City 

Stensland,  Vernon  H Sioux  Falls 

•Stensrud,  Homer  J MN 

Stephenson,  Daryl  R Yankton 

Sternquist,  John  C Yankton 

Steska,  Stephen  J Watertown 

Stevens,  Dennis  C Sioux  Falls 

Stevens,  Julie  C Vermillion 

Stewart,  Michael  E Sioux  Falls 

Stocks,  Steven  C Rapid  City 

Stokka,  Cameron  L Sioux  Falls 

Stoltz,  C.  Roger Sioux  Falls 

Stone,  Kurt  A Rapid  City 

Story,  Amanda  J NM 

Stout,  Stephen  Y. Pierre 

Strand,  David  A Sioux  Falls 
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Strand,  Ray  D Rapid  City 

Stransky,  John  J Watertown 

Strawbridge,  Lawrence  R. ...  Sioux  Falls 

Strong,  Lori  A Rapid  City 

SufTicool,  Wesley  L Rapid  City 

Suga,  Robert  C Sioux  Falls 

Sullivan,  Daniel  J WY 

Sutliff,  Willis  C Rapid  City 

Suurmeyer,  Robert  D Aberdeen 

Svec,  L.P Philip 

•Swanson,  Charles  L Ft.  Pierre 

•Sweeney,  Lloyd  J Sioux  Falls 

Swisher,  Lowell  P Kadoka 

Tackett,  Daniel  M Rapid  City 

Talley,  Robert  C Sioux  Falls 

Tam,  Guy  E Sioux  Falls 

•Taylor,  William  R Aberdeen 

Teixeira,  Jose  M Rapid  City 

Tervo,  Raymond Sioux  Falls 

Tesch,  Ronold  R Brookings 

Teuber,  Larry  L Rapid  City 

Thanel,  Fredric Sioux  Falls 

•Theissen,  Hubert  H Rapid  City 

Thomas,  David  A Sioux  Falls 

Thompson,  M.  George Watertown 

Thompson,  Robert  F Yankton 

Thompson,  Vance Sioux  Falls 

Tibbitts,  George  M Sioux  Falls 

Tieszen,  Arden  J Pierre 

Tieszen,  Jerel  E Sioux  Falls 

Tieszen,  Myles  E Yankton 

Tillan,  Maria  D Rapid  City 

Timmerman,  Gary  L Watertown 

Tjarks,  Brian  D Mitchell 

Tobin,  Gregg  M Winner 

Tobin,  Michael  D Sioux  Falls 

Tracy,  Gerald  E Watertown 

Traub,  Douglas  M Rapid  City 

Travers,  Henry Sioux  Falls 

•Trinidad,  Reuben  B CO 

Truh,  Lois  I Huron 

Trujillo,  Angelina  L Sioux  Falls 

Tschetter,  Loren  K, Sioux  Falls 

Tschetter,  Richard  T Sioux  Falls 

Tschetter,  William  R Rapid  City 

Tschida,  Brian  E Rapid  City 

Tuan,  Chung  H Yankton 

Turner,  Gerald  L Brookings 

Uken,  Patsy  A Sioux  Falls 

Uthe,  Craig  J Sioux  Falls 

Vaca,  Anthony  M Sioux  Falls 

Vanadurongvan,  Kanya Milbank 

Vanadurongvan,  Vichit Milbank 


VanDemark,  Jr,  Robert  E....  Sioux  Falls 


VanderWoude,  Jr,  John Sioux  Falls 

VanderWoude,  Larry  B Sioux  Falls 

VanDeWalle,  Kathleen Aberdeen 

VanDis,  Frederic.... Yankton 

VanErdewyk,  John  M Mitchell 

VanErt,  Gary  P Chamberlain 

VanEtten,  Donald  D Rapid  City 

VanSloun,  William  R MN 

Vaska,  Kevin  J Sioux  Falls 

Vaughn-Whitley,  Kelly Rapid  City 

Venard,  Neil  A Rapid  City 

Vener,  Michael Watertown 

Venugopal,  Muthugounder  ...Brookings 

Vidoloff,  John  C Aberdeen 

Vincent,  Martin  C Sioux  Falls 

•Visani,  Sandro Mitchell 

Vizcarra,  Dale  Elizabeth Pierre 

Vizcarra,  Rodney  T Pierre 

•Vogele,  Cleo  L Aberdeen 

Vogele,  Kenneth  A Rapid  City 

Vogt,  H.  Bruce Sioux  Falls 

•Volin,  Verlynne  V Sioux  Falls 

Vollstedt,  Keith  A Yankton 

Vonk,  Galen  N Sioux  Falls 

•Vose,  James  L NE 

Vosler,  Steven  T Spearfish 

Wachs,  David  M Aberdeen 

Wagner,  Rick  J Mitchell 

•Wagner,  Loyd  R Sioux  Falls 

Wake,  Richard  A Brookings 

Waldby,  Gail  E Huron 

Wallace,  James  W Sioux  Falls 

Waller,  Jr,  William  C ..Rapid  City 

Waltman,  Steven  E Rapid  City 

Waltner,  Lonnie  L Bridgewater 

Walton,  Jerry  L Sioux  Falls 

Warren,  Merritt  G Brookings 

Warwick,  Scott  W. Watertown 

Waterman,  Timothy  R Aberdeen 

Watson,  Mary  E Canton 

Watson,  William  J Sioux  Falls 

Watson,  William  V CO 

Watt,  Bruce  A Sioux  Falls 

•Weatherill,  Donald  W Mitchell 

Weaver,  Cynthia  A Rapid  City 

Weber,  Scott  A Tyndall 

Wegner,  Edward  L Watertown 

•Wegner,  Karl  H Sioux  Falls 

Wehrkamp,  Larry  L Spearfish 

Weide,  Lament Rapid  City 

Weiland,  Kevin Yankton 

Weisensee,  Laurie Yankton 

Weitzenkamp,  Larry  A Martin 

Wellman,  Lawrence  R Sioux  Falls 


Wells,  John  M Yankton 

Welsh,  Gary  L Rapid  City 

Welter,  Randal  L Sioux  Falls 

Wenger,  Robert  S Sioux  Falls 

Wengs,  William  J Sioux  Falls 

Werth,  Roger  W Aberdeen 

Wessel,  Jr,  Alvin  E Rapid  City 

West,  David  R Sioux  Falls 

•Westaby,  Robert  S Rapid  City 

Wetzbarger,  Wayne  A Madison 

Wheeler,  Jeffrey Huron 

Wheeler,  Kirke  H Sioux  Falls 

White,  Thomas  C Sioux  Falls 

Whitney,  David  B Rapid  City 

Wicks,  Dennis  R Custer 

Wiedel,  Gregory Huron 

Wierda,  Daryl  R Sioux  Falls 

Wiggs,  James  W Yankton 

Wilbers,  Christopher  R Sioux  Falls 

Wilde,  Kim  L Watertown 

Willcockson,  John  R Yankton 

•Willcockson,  Thomas  H Yankton 

Willcutts,  Morton,  Jr Chamberlain 

•Williams,  Buck  J AZ 

•Williams,  Francis  R WY 

Wilson,  Nancy Sioux  Falls 

Wilson,  Thomas  M Sioux  Falls 

Wimmer,  Kathy  E Miller 

Windhorst,  Dana  J Sioux  Falls 

Wingert,  Donald  J Sioux  Falls 

Wingert,  Marvin  E Garretson 

Wirtz,  Patricia  S Sioux  Falls 

Wischmeier,  Curt  A Aberdeen 

Withrow,  David  W Yankton 

Witzke,  David  J Sioux  Falls 

Wojewski,  Paul  A Rapid  City 

Woolhiser,  Kimberly  D Sioux  Falls 

•Wrage,  Jr,  Theodore  J Watertown 

Wright,  Paul  L Rapid  City 

Wunder,  James  F Deadwood 

Wyatt,  Ronald  O Milbank 

Wyckoff,  Sonja  B Deadwood 

•Yackley,  James  V Rapid  City 

Yamada,  Andrew  R Rapid  City 

•Yecha,  David  J Gettysburg 

Yelverton,  Charles  C Yankton 

Young,  Vassilia Rapid  City 

Zakahi,  Raymond  J Pierre 

Zavitz,  William  R Rapid  City 

Zawada,  Edward  T Sioux  Falls 

Zeigler,  Candace  N Sioux  Falls 

Zielike,  Carol  M Rapid  City 

Zoellner,  Timothy  M Sioux  Falls 

•Zvejnieks,  Karlis Aberdeen 


ASSOCIATE  MEMBERS 
(MEDICAL  SCHOOL  STUDENTS,  RESIDENTS) 


Abold-Arellano,  Carol Vermillion 

Abrams,  Scott  M Beresford 

+ Adamski,  Andrew  MD Rapid  City 

Amiotte,  Lisa  C Vermillion 

Anderson,  Lara  M Vermillion 

Anderson,  Matthew  C Vermillion 


+Anderson,  Susan  MD Sioux  Falls 

+Andrawis,  Amir  A.,  MD  ...Sioux  Falls 

Archer,  Bradley  J Yankton 

Arnold,  Deron Brookings 

+Auch,  David  A.  DO Sioux  Falls 

+ Avramov,  Valentin  MD Sioux  Falls 


#Awny,  Laila  MD GA 

+ Babbitt,  Nancy  MD Rapid  City 

Bailey,  Lee  B Vermillion 

Baker,  Scott  L Sioux  Falls 

+ Bakke,  Frank  A.  MD NORWAY 

Barlow,  Eric  R Sioux  Falls 
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Beckstrand,  Scott  A. Sioux  Falls 

+ Benson,  Christine  R.  .. ..CA 

+ Benson,  David  C.  MD Sioux  Falls 

+ Benson,  Jeff  MD AZ 

Bern,  Jeffrey  L.  . ..Vermillion 

Bertsch,  Judson  R Yankton 

Beverley,  Heidi  Ann  Brandon 

+ Bien,  Matt  N.  MD WI 

+ Bittner,  Chad  E.,  MD  Yankton 

+ Blackham,  Kerry  DO Rapid  City 

Blair,  Shannon  R. Vermillion 

+ Bock,  Anthony  Jon  ME 

Boesch,  Josette  S ..Vermillion 

Bogard,  Jay  D.  Vermillion 

Bosworth,  Annette  M Plankinton 

+ Boyens,  Scott  L.  MD .WI 

Breit,  James  A. Sioux  Falls 

Briggs,  Ashley  B Vermillion 

+ Brink,  Daniel  L ...IA 

Brink,  Whitney  B IA 

Brinkman,  Donna  S Vermillion 

Brotsky,  Rochelle  J. .Vermillion 

Brown,  Lisa  B Vermillion 

Burg,  Casey  J .Pierre 

Cade,  Mark  A Vermillion 

Cavanaugh,  D.  Susan Sioux  Falls 

+ Chesley,  Stephan  MD Sioux  Falls 

+ Chester,  Darren  MD Sioux  Falls 

+ Christensen,  Alan,  MD  ...  Sioux  Falls 

+ Christensen,  Chris  M Rapid  City 

Conley,  Jason  E.  Vermillion 

Cornelisen,  Mathew  A Vermillion 

Coughlin,  Frank  T Aberdeen 

Cramer,  II,  Carl  H Sioux  Falls 

D’Souza,  Jacqueline  Vermillion 

Daniels,  Craig  E Sioux  Falls 

Daum,  Brenda  J Vermillion 

David-Lantz,  Krista  J Vermillion 

DeBates,  Scott  M Yankton 

DeVries,  Brian  L Sioux  Falls 

+ Dillon,  Bonnie  J.  MD Sioux  Falls 

Dinnes,  Norma  Lee  Rapid  City 

+ Divine,  Ronald  W.  MD NM 

Dodge,  Cindi  Kae  Sioux  Falls 

Doescher,  Jason  S Brandon 

+ Dosch,  Wade  E.  MD CA 

Doschadis,  Craig  M Vermillion 

Doyle,  Jennifer  J Vermillion 

Dresbach,  Anthony  C.  Sioux  Falls 

Dronen,  Nancy  J ..Rapid  City 

+ Drymalski,  Susan  MD NE 

+ Edelen,  Rachel  C.  MD  TX 

Egge,  Steven  D Rapid  City 

+ Eilers,  David  J,  MD  MN 

+ Eischen-Peters,  Jane  MD MI 

#Eliason,  Susan  MD Sioux  Falls 

Erickson,  Mark  C Vermillion 

Ertz,  Lisa  A .Vermillion 

Falkenburg,  Joy  M Burbank 

Farris,  Valerie  Lee  Sioux  Falls 

+ Ferrie,  Derek  MD Sioux  Falls 

+ Filips,  Julie  Kay  MD  Yankton 

Fischer,  Sara  L Sioux  Falls 

Flynn,  Leo  P.  Sioux  Falls 

Flynn,  Sarah  Ann  Sioux  Falls 

Fromm,  Christopher  K Vermillion 


+ Gering,  Kristie  MD WI 

Gerlach,  Michael  D.  Sioux  Falls 

Giedt,  Amy  L Sioux  Falls 

+ Glatt,  Dennis  J.  MD TX 

+ Goble,  Kimberly  Jo  MD  ...Sioux  Falls 
+ Gourneau,  Ronald  MD  ....Sioux  Falls 

+ Gravley,  Elizabeth  MD...... Watertown 

Grosdidier,  Jason  M. Vermillion 

TGrube,  Thomas  J.  MD Huron 

Guse,  Steven  T. Vermillion 

Gustafson,  Robert  J Rapid  City 

+ Haddad,  Philip  MD Sioux  Falls 

Hageman,  Heather  J. .Sioux  Falls 

Haivala,  Darin  R Vermillion 

Hansen,  Travis  D Vermillion 

Headlee,  Anora  D Vermillion 

Hegland,  Luther  M Sioux  Falls 

+ Heier,  Jeffrey  R.  MD Sioux  Falls 

+ Heileson,  Bret  D.  MD Mission  Hill 

Heirigs,  Rick  L Vermillion 

+ Henderson,  Travis  MD  ....Sioux  Falls 

+ Hennies,  Cathy  MD NE 

+ Hett,  Holly  A.  MD Sioux  Falls 

Hieb,  Gregory ...Rapid  City 

THirschman,  Bryan  MD Rapid  City 

+ Holland,  Kristen  MD Sioux  Falls 

Honke,  Allison  Ann  Vermillion 

Hruby,  Brad  E Vermillion 

+ Ihde,  Deborah  A.  MD Sioux  Falls 

Jensen,  Christine  C Volin 

Jensen,  Eric  E Sioux  Falls 

Jensen,  Kristi  D. Vermillion 

Johnson,  Heather  K.  Vermillion 

Johnson,  Michael  D Rapid  City 

Johnson,  Michael  M Yankton 

Johnson,  Stacie  Lynn  Vermillion 

+ Johnston,  Debra  MD Brookings 

Joyce,  Jeffrey  J Vermillion 

+ Keever,  Jennifer  MD WA 

Kelly,  Patrick  W Baltic 

+ Kelm,  Shari  L.  MD MO 

+ Kelts,  Eric  A.  MD NY 

Kenefick,  Paula  S Rapid  City 

Kilber,  Eric  H Vermillion 

Kippes,  Carolyn  A Vermillion 

Kjerstad,  Heather  D Vermillion 

Klein,  Jennifer  L Sioux  Falls 

Knudtson,  Jason  L Sioux  Falls 

+ Knutson,  Scott  E.  MD. Sioux  Falls 

Kolberg,  Amy  M Gayville 

TKostinec,  Bohbi  L.  MD ME 

Kovaleski,  David  H Sioux  Falls 

Kramer,  Tara  S Vermillion 

+ KreII,  Matthew  MD Sioux  Falls 

+ Krohn,  Jeffrey  D IA 

+ Lane,  Lara  MD CA 

Lantz,  Leonard  K, Vermillion 

+ Lauer-Silva,  Karen  MD Vermillion 

Leff,  Jami  M Mobridge 

+ Lembke,  Jeanie  MD Rapid  City 

Leonard,  Jordan  C Sioux  Falls 

TLichty,  Scott  A.  MD Sioux  City 

+ Lund,  Kari  Ann  MD ...Rapid  City 

Mah,  John  W Yankton 

Mark,  Kimberly  A.  Sioux  Falls 

+ Martin,  Angelia  MD  Sioux  Falls 


+ Marts,  Teresa  A.  MD IA 

Massey,  Corey  P Vermillion 

May,  Jennifer  K Vermillion 

TMcCrarey,  Steven  MD Rapid  City 

TMcGraw,  Steve  MD Tea 

McKay,  Jennifer  M Vermillion 

McKay,  Kimberlee  A Belle  Fourche 

McKenzie,  David  A Sioux  Falls 

McMartin,  Scott  D. Sioux  Falls 

+ McNaughton,  Cliff  MD Sioux  Falls 

McNeill,  Annie  L Yankton 

McNelis,  Michael  R. Sioux  Falls, 

McNelis,  Teri  D.  Sioux  Falls 

Mehlhaf,  Jill  A Rapid  City 

TMeierhenry,  Mary  MD CA 

+ Melanson,  Tina  M.  MD  ....Sioux  Falls 

Mettler,  Bret  A Vermillion 

Meyer,  Angela  M Vermillion 

Meyer,  Shauna  J.  Vermillion 

+ Meyers,  Mark  S.  MD Sioux  Falls 

Miller,  Stephan  J.  Ipswich 

Mohler,  Amanda  E Sioux  Falls 

Mohror,  Jason  A Vermillion 

Mortinsen,  Roy  L.  .Yankton 

+ Mulder,  Tim  S.  MD Sioux  Falls 

Nguyen,  Ngo  K Vermillion 

+ Nimptsz-Kosek,  I.  MD Sioux  Falls 

TNitschelm,  Robert  MD Brookings 

Nold,  Joan  L.  Rapid  City 

TNorlin,  Rolf  A.  MD Sioux  Falls 

O’Connor,  Brian  Lee  Vermillion 

O’Day,  Wyatt  J Vermillion 

+ Olson,  James  P.  MD WA 

+ Olson,  Mary  Jo  MD Sioux  Falls 

Opbroek,  Adam  J Spearfish 

+ Ortmeier,  Thomas  MD Sioux  Falls 

Palmer,  Brad  L Pierre 

Pardy,  Matthew  T Sioux  Falls 

Pekas,  Heather Sioux  Falls 

+ Petersen,  Bryan  MD Sioux  Falls 

Piatz,  Michael  A Aberdeen 

+ Pierce,  Kelly  J.  MD  Sioux  Falls 

Pietila,  Michael  P Vermillion 

+ Platon,  Ana-Maria  MD Rapid  City 

Prasek,  Joseph  P Vermillion 

+ Rafferty,  Michael  MD Rapid  City 

Rand,  Elden  R Sioux  Falls 

Rector,  Mark  A Sioux  Falls 

+ Reimer,  Christie  M KS 

Reister,  Randolph  J Avon 

+ Renz,  Evan  M TX 

Reuter,  Suzanne  D. Sioux  Falls 

+ Reynen,  Mark  A.  DO Sioux  Falls 

+ Ripley,  Amy  L.  MD Sioux  Falls 

Ripperda,  Thomas  J Sioux  Falls 

Risty,  Gina  Vermillion 

+ Rohde,  Christopher  MD...  Rapid  City 

#Samson,  Scott  H.  MD MN 

+ Satterlee,  Paul  A.  MD MN 

+ Schneider,  Mary  T.  MD.... Sioux  Falls 

Schneringer,  Gregory  A Sioux  Falls 

Schriever,  Jennifer  A Worthing 

+ Schulz,  Bruce  H.  MD Sioux  Falls 

TSchwieters,  Kurt  MI) Sioux  Falls 

TSchwieters,  Mary  MD Sioux  Falls 

Scott,  Jodi  Lynn Sioux  Falls 
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Sehr,  David Sioux  Falls 

Setness,  Tana  S Yankton 

Shawa-Waldfried,  Wynonah  NE 

#Skorey,  Richard  J.  MD Sioux  Falls 

+ Smith,  Brian  D.  MD Rapid  City 

+ Snow,  Dawn  M.  MD Sioux  Falls 

Solberg,  Jeremy  J Vermillion 

+ Sorensen,  Todd  MD Sioux  Falls 

Speck,  Patricia  J.  Rapid  City 

Springhetti,  Sara  E Vermillion 

+ Stahl,  Jason  E.  MD Sioux  Falls 

+ Stehly,  Christine  MD MN 

+ Stephens,  Valerie  MD WI 

+ Sternberg,  Judy  A.  MD Sioux  Falls 

+ Stock,  Loreiee  L.  MD Rapid  City 

Stover,  Sara  L Vermillion 

Swanson,  David  A Sioux  Falls 

+ Swenning,  Todd  MD Rapid  City 


+ - Resident 
# - Private  Practice 


Tams,  Kimberlee  C Yankton 

+ Thatcher,  Rutb  MD Rapid  City 

Thomas,  Delna  E Vermillion 

+Thomsen,  Paula  MD Sioux  Falls 

Thurman,  Chad  M Vermillion 

Tjaden,  Karen  S Hermosa 

+Trajano,  Daniel  A.  MD Sioux  Falls 

#Tufty,  Geoffrey  T.  MD Brookings 

+ Vakarelska,  Rossitza  MD.Sioux  Falls 

+ VanderPol,  Toni  MD Sioux  Falls 

+ VanPeursem,  Nanci  MD  ..Sioux  Falls 

Vik,  Tamara  Lynn Vermillion 

+ Vognild,  Sara  L.  MD Yankton 

Voigt,  Charles  V .....Vermillion 

Volavchek,  Deborah  L Rapid  City 

Von  Wald,  Tiffany  Ann Sioux  Palls 

Vyas,  Nisha  A 

+ Wagoner,  Amy  MD Sioux  Falls 


Wahl,  Annette  C Pierre 

+ Walker,  Vicki  L.  MD PA 

+ Wallace,  Caryn  M.  MD Sioux  Falls 

Ward,  Kelly  K Vermillion 

Weaver,  Amy  L Tea 

Webb,  Crispin  J Sioux  Falls 

+ Whelan,  John  D.  MD Sioux  Falls 

+ White,  Brian  P.  MD WI 

White,  Ty  A Aberdeen 

Wilde,  Michael  C Sioux  Falls 

Wingert,  Jon  M Rapid  City 

+ Wittenberg,  Greg  P.  MD MI 

+ Woods,  Loetta  M.  DO Sioux  Falls 

+ Wrage,  Darla  J.  MD MN 

+ Youngren,  Linda  S.  MD ME 

+ Zeigler,  David  W.  MD.. Brandon 


SOUTH  DAKOTA  GERIATRIC  FORUM 

University  of  South  Dakota  School  of  Medicine 

A SD  Rural  Health  Outreach  Grant 

The  goal  of  the  South  Dakota  Rural  Health  Outreach  Grant  is  to  improve  the  quality  of  care  of  the  elderly  in 
our  state  and  to  provide  education  about  treatable  geriatric  health  problems  to  anyone  involved  in  their  care. 
Barriers  to  providing  appropriate  care  will  be  looked  for,  and  eliminated,  if  possible. 

August  21, 1997  - 0700  MT/-800  CT  — "Polypharmacy  in  the  Geriatric  Patient:  Issues  for  the  Health  Care  Provider" 
by  Jim  Sherrer,  PharmD  and  Lynn  Greff,  PharmD,  from  Rapid  City. 

The  SD  Geriatric  Forum  will  not  be  continued  after  August  31, 1997,  due  to  the  grant  period  ending.  New  grants 
will  continue  to  be  searched  for  and  hopefully  we  will  be  back  on-line  in  a few  months. 

These  programs  are  broadcast  via  the  Rural  Development  Telecommunications  Network.  The  RDTN  sites  are 
Aberdeen  - Northern  State  University;  Brookings  - South  Dakota  State  University;  Huron  - Huron  University; 
Madison  - Dakota  State  University;  Mitchell  - Mitchell  Technical  Institute;  Pierre  - State  Capitol  Building;  Rapid 
City  - Rapid  City  Regional  Hospital;  Sioux  Falls  - Sioux  Valley  Hospital;  Spearfish  - Black  Hills  State  University; 
Vermillion  - University  of  South  Dakota;  Watertown  - Lake  Area  Technical  Institute;  Yankton  - Human  Services 
Center. 

Ill  order  to  receive  education  credits  for  attending  these  programs,  please  be  sure  to  sign-in  on  the  attendance 
sheet  that  will  be  at  the  RDTN  studio  at  the  time  of  the  program.  These  programs  arc  taped  and  a free  copy 
will  be  sent  to  you  upon  request.  Please  call  Jane  Yarbrough.  Geriatric  Program  Coordinator  at  605-394-6927 
for  more  information. 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hourAMA 
Category  credit  available  unless  otherwise  specified ) 


CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sutzbach,  347-7145. 

AUGUST  1997 


August  15 
August  15 

August  19 
August  20 

August  20 

August  21 
August  21 
August  21 
August  21 
August  22 
August  25 
August  27 

August  28 
August  28 
August  28 
August  28 
August  29 


Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  VA  Regional  Bldg  Training  Room,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Clinical  Pathology  Conference;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Arron  Vineck,  MD;Topic:  Type 
II  Diabetes;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 


September  3 

September  3 

September  4 
September  4 
September  9 

September  4 
September  4 
Septembers 

September5 

September5 

September5 

September  6 

September  8 
September  9 


SEPTEMBER  1997 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Dr.  Quigley, Topic:  Morbidity  & 
GERD;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

CPR  Certification/Recertification  -7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 
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September  9 
September  10 
September  10 
September  10 

September  11 
September  11 
September  11 
September  11 
September  11 
September  11 

September  11 
September  12 

September  12 

September  12 

September  13 

September  27 
September  17 

September  17 

September  18 
September  18 
September  18 
September  18 
September  18 
September  18 
September  19 

September  19 

September  19 
September  20 

September  22 
Sept  23-24 
September  24 

September  25 
September  25 
September  25 
September  25 
September  25 
September  26 

September  26 

September  26 
September  27 


Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 
Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  MR  Studies;  Info:  Candy  Benne, 
347-7153. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds;  -7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  Clinical 
Pathology  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  Dialysis;  Info:  Candy  Benne,  347-7153. 
Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Vanlek 
665-7841. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

ACLS  Provider  Course;  - 8:00  am;  McKennan  Hospital  Auditorum;  14  hrs  Category  1;  Info;  Kathy  Miles  - 322-8950. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Ed  Phildin,  MD;Topic:  Quality 
of  Care  for  Heart  Failure  Patients;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Grand  Rounds  -8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 
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MISCELLANEOUS 


September  4-6 

September  5-6 

September  8 

September  19 
September  19-20 

September  22-27 

September  24-26 

October  2-3 

October  2-3 
October  3 
October  5-8 

October  10 

October  10-11 

October  16-19 


SEPTEMBER  1997 

4th  Annual  Current  Topics  in  Cardiothoracic  Anesthesia  Perioperative  Management,  Eric  P.  Newman  Educ  Ctr, 
Washington  Univ  Med  Ctr,  St.  Louis,  MO.  Fee:  $350.  20  hrs  AMA  Category  1 credit.  Contact:  CME,  Washington  Univ 
School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  1-800-325-9862.  FAX:  314-362-1087. 
Orlhotks  & Prosthetics  Symposium  - AMultidisciplinary  Approach  to  Ortholic  and  Prosthetic  Management,  Leighton 
Aud,  Siebens  Med  Educ  Bldg,  Mayo  Found,  Rochester,  MN.  Fee:  $300.  14  hrs  AMA  Category  1 credit.  Contact: 
Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  1-800-323-2688.  FAX:  507-284-0532. 

Milton  G.  Ettinger  Lecture  (Neurology),  Hennepin  County  Med  Ctr,  Minneapolis,  MN.  1.0  hr  AMA  Category  1 credit. 
Contact:  HCMC  CME,  Mail  Code  861-B,  701  Park  Ave,  Minneapolis,  MN  55415-1829.  Phone:  1-888-263-4262.  FAX: 
612-9044210. 

Contemporary  Issues  in  Hemodialysis,  Sheraton  Midway  Hotel,  St.  Paul,  MN.  7 hrs  AMA  Category  1 credit.  Contact: 
HCMC  CME,  Mail  Code  861-B,  701  Park  Ave,  Minneapolis,  MN  55415-1829.  Phone:  1-888-2634262.  FAX:  612-9044210. 

Mayo  Clinic  Update  in  Hepatology  and  Liver  Transplantation — 1997,  Minneapolis  Hilton  and  Towers,  Minneapolis, 
MN.  AMA  Category  1 credit  avail.  Contact:  Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN 
55905.  Phone:1-800-323-2688.  FAX:  507-284-0532. 

Emergency  Medicine  1997:  Skills  and  Knowledge  for  the  Practicing  Physician,  Ctr  for  Cont  Educ,  UNMC,  Omaha,  NE. 
Fee:  $750.  AMA  Category  1 credit  avail.  Contact:  Brenda  Ram,  CME,  Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651, 
Omaha,  NE  68198-5651.  Phone:  402-5594152.  FAX:  402-559-5915. 

24th  Mayo  Clinic  Pediatric  Days,  Leighton  Aud,  Mayo  Found,  Rochester,  MN.  Fee:  $275.  14.5  hrs  AMA  Category  1 
credit.  Contact:  Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  1-800-323-2688. 
FAX:  507-284-0532. 


OCTOBER  1997 

Annual  Forensic  Science  Seminar,  Hennepin  County  Med  Ctr,  Minneapolis,  MN.  12  hrs  AMA  Category  1 credit. 
Contact:  HCMC  CME,  Mail  Code  861-B,  701  Park  Ave,  Minneapolis,  MN  55415-1829.  Phone:  1-888-2634262.  FAX: 
612-9044210. 

Research  Statistics,  Hennepin  County  Med  Ctr,  Minneapolis,  MN.  12.25  hrs  AMA  Category  1 credit.  Contact:  HCMC 
CME,  Mail  Code  861-B,  701  Park  Ave,  Minneapolis,  MN  55415-1829.  Phone:  1-888-2634262.  FAX:  612-9044210. 

15th  Annual  North  Central  Heart  Fall  Symposium,  Ramkota  Inn  Convention  Ctr,  Sioux  Falls,  SD.  7 hrs  AMA  Category 
1 credit.  Contact:  North  Central  Heart,  1100  S Euclid,  Sioux  Falls,  SD  57105.  Phone:  605-339-7116. 

13th  Annual  Echocardiography  in  Congenital  Heart  Disease  Symposium,  Mayo  Found,  Rochester,  MN.  AMA  Category 
1 credit  avail.  Contact:  Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  1-800-323- 
2688.  FAX:  507-284-0532. 

5th  International  Symposium-Blood  Cell  Transplantation,  Red  Lion  Hotel,  Omaha,  NE.  Fee:  $350.  AMA  Category  1 
credit  avail.  Contact:  Brenda  Ram,  CME,  Univ  of  Neb  Med  Ctr,  600  S 42nd  St,  Box  985651,  Omaha,  NE  68198-5651. 
Phone:  402-5594152.  FAX:  402-559-5015. 

A Day  with  the  Perinatologist,  Omaha  Marriott  Hotel,  Omaha,  NE.  AMA  Category  1 credit  avail.  Contact:  Sally  C. 
O’Neill,  Ph.D,  Asso  Dean,  Creighton  Univ  CME  Div,  601  N 30th  St,  Suite  #2130,  Omaha,  NE  68131.  Phone:  1-800-548- 
CMED.  FAX:  402-280-5180. 

10th  National  Conference  on  Nicotine  Dependence,  Marriott  City  Ctr,  Minneapolis,  MN.  17.5  hrs  AMA  Category  1 
credit.  Contact:  David  H.  Kievan,  MD,  COPS,  HealthPartners  Como  Clinic,  2500  Como  Ave,  St.  Paul,  MN  55108.  Phone: 
612-641-6223.  FAX:  612-641-3121. 
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ould  have  the  opportunity  to  offer  its  community  specialized  but 
>,  North  Central  Heart  Institute  has  provided  cardiology  outreach  services 
vervence.  In  an  effort  to  further  serve  your  community.  North  Central 
specific  vascular  outreach  clinics. 


Dgnition  of  the  impact  of  peripheral  vascular  disease  on  impaired 
;,and  increased  risk  of  coronary  heart  disease  has  led  to  a renewed 
>sis  and  treatment  of  peripheral  vascular  disease.  Many  new  advances 
use  of  non-invasive  testing  to  determine  when  a patient  has  vascular 


I Heart  Institute  Vascular  Outreach  Clinics 


onsultation  and  Vascular  Imagery 


orth  C 
surgery  and  care  s 
and  cardiologists 
surgeries  complete! 


Carotid  Duplex 
Peripheral 
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wc/vt/wy  segmental  pressures 


Heart  Institute  has  been  providing  cardiology  and  cardiovascular/thoracic 
981 . Located  in  Sioux  Falls  and  Aberdeen,  SD  our  exceptional  staff  of  surgeons 
ccess  rates  which  consistently  exceed  national  averages  - with  over  1 1,000 


f you  would  like  to  participate  or  have  questions  about  North  Central  Heart  Institute  Vascular 
Outreach,  please  call  605-339-6778.  Or  if  you  would  like  us  to  contact  you,  please  fill  out  this  card  and 
return  to:  NCH,  Attn:  Outreach,  1 1 00  South  Euclid,  Sioux  Falls,  SD  57 1 05 


Name: 


Staffed  by  over  100  physical 
medicine  professionals 
alone,  our  brain  injury  r" 

rehabilitation  programs  are 
among  the  nation's  most 
intensive  (and  respected). 

And  that  aggressive  rehab 
approach  can  lead  to  a faster 
return  to  independence. 

We've  treated  hundreds  of 
brain  injury  cases,  from  coma 
to  community  re-entry;  our 
experience  helps  us  spot  - and 
maximize  - patient  potential.  For 
you,  that  means  better  outcomes 
and  lower  costs. 

So  when  you  need  to  book  the 
brain  injury  rehab  experts,  call  us. 
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We'll  always  make  time  for  you. 


HealthEast  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 

559  Capito1  Boulevard  St.  Paul,  MN  55103 

1-800-546-2720 

http:  / / yvww.healtheast.org 
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DOCTORS  UNDER  ATTACK? 


Physicians  are  Getting  the  Financial  “SQUEEZE  From  All  Sides 

•Rising  Malpractice  Premiums  «Fee  Capitation  -Sexual  Harassment 

•Wrongful  Termination  'Discrimination  •Divorce 

•Income  & Estate  Taxes  'Bankruptcy  -Slip  & Falls 


The  Doctor  s Asset  Protection  Kit® 


LeadingAsset  Protection  Attorney 
David B.  Mandelland 
a Team  of  Practicing  Pljysicians 
designed  a kit  including: 


• 300  pg.  Asset  Protection  Guide 

• 50  pg.  Special  Report 

• Doctors  Forum  Audio  Cassette 

• South  Dakota-Specific  Exemptions 

• Financial  Worksheets 


For  Fastest  Service:  Call  (800)  554-7233 


50%  Off 

Special  Offer 


For  South  Dakota  Physicians 

Regularly  $1-99-.  9-5 
Your  Price  S99.95 
(Tax  Deductible) 


30  DAY  MONEY  BACK  GUARANTEE 


address 


city 


state  zip 


credit  card 


expiration  date 


PROTECT  YOUR 
RETIREMENT  BY: 

AVOIDING  LAWSUITS 
& 

SAVING  TAXES 


By  Understanding: 

• You  are  subject  to  sexual  harassment,  dis- 
crimination, wrongful  termination,  divorce, 
and  slip  and  fall  lawsuits  against  you  OR 
your  partners; 

• 4 Risks  Buried  in  Every  Managed  Care 
Contract; 

and  Learning: 

• 5 Common  Types  of  Trusts  and  How 
they  can  be  used  to  protect  your  family 
wealth  from  both  Lawsuits  and  Taxes; 

• How  and  When  to  use  Joint  Ownerships, 
Limited  Liability  Companies,  Limited  Part- 
nerships and  Corporations  in  operating  a 
practice  or  owning  investments; 

• The  # 1 thing  you  must  know  about  your 
retirement  plan  to  shield  it  from  all  threats; 

• One  asset  your  practice  must  NOT  own; 

• Which  of  your  assets  are  protected  by 
your  state  laws  and  much  more! 


Mail  to:  Guardian  Publishing 
269  S.  Beverly  Drive 
Suite  810 

Beverly  Hills,  CA  90212 
FAX:  (213)  782-8520 


ROVIDING  22  YEARS  OF  SPECIALIZED  CARE 
FOR  CHILDREN 

with  Cleft  Lip  and  Palate  ... 


R if  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year'old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57105-0429  • Phone:  1 '800-339-4445 
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CONTRIBUTORS  NEEDED! 


During  the  last  four  years  the  South  Dakota 
Medical  School  Endowment  Association  has 
granted  more  than  200  loans  totaling  over 
$250,000.  These  low  interest  (6%)  loans  go  to 
medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine. 
The  needs  of  these  medical  students  continue  to 
increase.  To  meet  these  needs  the  Endowment 
must  have  continued  growth  in  both  the  size  and 
numbers  of  donations. 


WE  NEED  YOUR  HELP!!! 


Please  make  your  checks  payable  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
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President' s Page 


Stephan  D.  Schroeder,  MD,  President 
South  Dakota  State  Medical  Association 


A publication  devoted  to  health  care  recently  asked 
ne  to  author  a letter  directed  to  its  readers  dis- 
cussing general  issues  of  physician  interest.  My 
response  attempted  to  emphasize  the  concept  that  the 
future  of  health  care  with  all  its  uncertainty  still  lies  in  a 
strong  physician/patient  relationship.  It  remains  the 
cornerstone  of  any  structural  change,  no  matter  what 
form  health  care  may  take. 

Educating  patients  and  the  public  about  this  issue  is 
never  an  easy  task.  The  media  frequently  allows  for 
over  simplification  of  the  complex  nature  of  health  care. 
Advertisements  and  public  relations  hype  may  promise 
easy  or  cheap  solutions.  Meanwhile  spectacular  head- 
lines such  as  those  concerning  possible  hospital  closings 
can  raise  fear,  uncertainty  and  doubt  among  physicians 
and  patients.  The  result  is  a tremendously  unsettled 
medical  environment. 

The  free-wheeling  nature  of  today’s  health  care  with 
its  ever  changing  alliances,  acquisitions  and  consolida- 
tions, gives  most  physicians  a great  deal  of  anxiety  in 
attempting  to  do  any  strategic  planning.  Delivering 
quality,  ethical  care  with  fewer  dollars  is  a monumental 


challenge  in  today’s  business  oriented  medicine. 
Deciding  exactly  to  what  extent  organized  medicine  will 
become  involved  in  this  change  presents  a unique  chal- 
lenge in  itself. 

Certainly  a simple  and  positive  message  to  the  public 
on  behalf  of  physicians  is  a reachable  goal.  This  mes- 
sage must  convince  the  public  that  physicians  still  have 
the  best  interest  of  patients  foremost  in  their  decision 
process.  Above  all  else,  the  judgement  of  the  physician 
should  guide  medical  treatment  and  not  merely  the 
economic  concerns  of  some  corporate  or  governmental 
entity.  Physicians  have  an  obligation  to  exemplify  this 
message  with  positive  actions  and  not  merely  empty 
words. 

Managed  care  and  Medicare/Medicaid  budget 
reductions  will  inevitably  occur.  It  is  important  to 
remember  that  they  are  part  of  a continuum  of  health 
care  change  and  not  an  end.  Hopefully  physicians  and 
patients  can  adapt  to  this  change.  However,  physicians 
need  to  have  a voice  in  that  change  and  a leadership  role 
in  future  health  care  matters. 

My  suspicion  is  that  the  vast  majority  of  South  Dakota 
physicians  still  feel  that  freedom  of  choice  and  free 
market  competition  best  serve  the  needs  of  patients. 
The  ultimate  goal  still  remains  a system  where  quality 
and  caring  for  the  patient  are  the  hallmarks  of  physician 
services.  If  our  organization  can  deliver  this  message 
through  all  the  sound  and  fury  to  today’s  health  care 
changes,  then  we  will  have  served  our  members  well. 


YOUR  CONTRIBUTION 
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Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 

I,  like  many  of  you,  was  raised  by  parents  who  lived 
through  the  "Great  Depression"  and  the  "dust  bowl" 
years  in  the  midwest  and  upper  plains.  The  one  con- 
stant theme  which  came  from  those  experiences  and 
their  other  experiences  growing  up  in  small  farming 
communities  was  that  of  "value". 

"Value"  in  our  modern  culture,  has  too  often  been 
defined  simplistically  as  the  "price"  of  a commodity. 
The  "value"  I speak  of  implies  "worth".  Certainly,  the 
price  tag  on  a commodity  is  important.  But  what  mat- 
ters just  as  much,  if  not  more,  is  whether  the  usefulness 
of  the  commodity  meets  or  exceeds  the  price. 

With  this  in  mind,  I began  to  assess  the  "value"  of  my 
Alliance  membership. 

When  I write  my  dues  check  each  year,  I am  making 
an  investment.  I am  investing,  not  only  in  my  local 
community,  because  my  local  Alliance  is  active  and  vital 
here;  but  I’m  investing  in  my  state  and  nation  as  well.  I 
am  making  an  investment  to  curb  domestic  violence 
with  the  Save-A-Shelter  and  "Face  the  Problem"  cam- 
paigns across  South  Dakota  as  well  as  "645  initiatives  in 


39  states  to  make  people  aware  of  family  violence  and 
provide  support  to  its  victims"* 

When  I pay  my  dues,  I am  investing  in  organized 
efforts  to  improve  the  health  of  millions  through 
programs  for  "adolescent  & youth  on  conflict  resolu- 
tion, safety  in  the  home  and  on  the  streets,  AIDS/HIV 
education,  teen  suicide,  healthy  living  and  tobacco  and 
substance  abuse  education.* 

My  money  helps  to  provide  community  education  on 
health  issues  and  health  screening  programs  for  cancer, 
hearing,  hypertension,  vision,  cholesterol  and  others. 

My  investment  is  diversified.  It  helps  educate  the 
public  about  their  own  health  and  helps  educate 
physicians  to  care  for  them  someday.  It  helps  to  edu- 
cate us  about  health  issues  facing  children  and  teens,  as 
well  as  the  elderly. 

For  my  money,  I receive  subscriptions  to  several 
useful  publications  which  help  me  become  informed 
about  issues  of  health  and  safety,  the  legislative  process 
and  its  effects  upon  health  in  America,  and  build  my 
leadership  skills. 

Economic  "returns"  on  my  investment  include  in- 
surance and  home  equity  programs,  investments 
guidance,  and  car  rental  and  hotel  room  discounts,  to 
name  a few. 

Finally,  and  of  great  importance  to  me,  is  the  invest- 
ment I make  in  people  when  I buy  my  membership.  I 
not  only  make  money  available  to  help  improve  life  for 
thousands  of  others  through  a multitude  of  effective 
programs,  I am  improving  my  life.  I have  had  numerous 
opportunities  to  make  "networking"  contacts  with 
people  who’s  professional  expertise,  skill  or  talent  have 
or  may  yet  prove  invaluable  to  me. 

Through  my  federated  membership,  I become  an 
active  part  of  a family  that  is  truly  unique  and  "function- 
al". This  family  provides  fellowship,  fun,  sense  of 
belonging  and  education  for  me.  Whether  we  pay  dues 
and  become  "active"  members,  or  shun  the  family,  by 
withholding  our  money  and/or  our  time,  we  are  mem- 
bers, no  less.  We  benefit  from  this  family  whether  or  not 
we  choose  to  join  our  Alliance. 

So  you  see,  the  return  on  my  annual  investment 
makes  it  truly  a value. 

A wise  and  dear  friend  characterized  membership  in 
the  Alliance  as  being  like  the  United  Way  is  to  our 
community:  one  check  per  year  can  be  used  in  so  many 
ways  to  improve  the  health  of  our  nation,  our  state,  our 
communities  and  ourselves.  Even  if  you  don’t  have 
"time"  to  give  along  with  your  dues  this  year,  please 
consider  writing  that  check.  You  will  still  be  an  in- 
formed and  caring  member. 


*Quoted  information  directly  from  the  "It’s  a Fact"  brochure 
published  by  the  AMA  Alliance. 


SEPTEMBER  1997 


321 


Your  Team  for  Treatment  of  Cardiovascular  Disease 


Back  row  left  to  right: 

Alexander  M.  A.  Schabauer,  M.D. 
Mark  R.  Gordon.  M.D. 

Samuel  J.  Durr.  M.D. 

Drew  A.  Purdy,  M.D. 

John  H.  Drury,  M.D. 


Front  row  left  to  right: 
Jose1  M.  Teixeira.  M.D. 
James  W.  Jackson,  M.D. 
Jorge  E.  Sanmartin,  M.D. 


322 


SOUTH  DAKOTA 


Editorial 


What  is  Fraud  and  Abuse? 

Fraud  and  abuse  are  pejorative  terms  which  imply  to 
most  of  us  serious  malfeasance.  "Medically  Neces- 
sary" is  a less  offensive  word  but  again  there  is  a clear 
meaning  that  if  something  is  not  necessary,  you  or  the 
patient  does  not  need  it. 

The  realization  that  entitlement  programs  such  as 
Medicare  are  in  grave  funding  difficulty  has 
precipitated  politicians  of  both  parties  to  promote 
reduction  in  Medicare  spending.  Although  there  are 
some  proposed  substantive  changes  which  should  be 
debated,  a considerable  amount  of  the  savings  is  slated 
to  come  from  reducing  or  eliminating  payments  to  the 
hospitals  and  physicians. 

One  way  to  accomplish  the  above  without  creating 
public  outrage  is  to  eliminate  payments  by  using  terms 
such  as  "medically  unnecessary"  or  "fraud  and  abuse". 
Recently,  because  home  health  care  expenditures  have 
risen  drastically,  the  government  has  declared  that 
much  of  the  money  spent  was  performed  for  either 
unnecessary  services  or  services  that  were  not  per- 
formed. Even  though  it  has  been  admitted  that  there 
was  inadequate  supervision  of  the  program  and  many 
of  the  accusations  cannot  be  proved,  the  implication  is 
clear  that  billions  of  dollars  could  be  saved  if  only  the 
appropriate  services  were  performed  and  the  criminal 
defrauding  of  the  government  could  be  eliminated.  No 
one  can  argue  about  services  not  performed,  but  let  us 
explore  the  concept  of  medically  unnecessary. 

Since  I know  less  about  home  health  and  more  about 
laboratory  medicine,  I will  give  some  examples  of  how 
the  terms  medically  unnecessary  and  fraud  and  abuse 
can  be  viewed  in  a much  different  light. 

HCFA  (Health  Care  Finance  Administration)  has 
made  some  decisions  effective  March,  1996.  Screening 
laboratory  tests  are  not  medically  necessary  and  will  not 
be  reimbursed.  Since  profile  chemistry  testing  charges 
are  significant  in  total  amount  and  since  certain  com- 
mercial laboratories  have  been  found  to  have  clearly 
violated  already  established  procedures  for  billing 
Medicare,  HCFA  has  decided  that  each  test  in  the 
chemistry  profile  or  panel  must  be  medically  necessary 
or  no  reimbursement  will  be  made.  Each  test  should  be 
ordered  individually. 

First,  screening  tests  in  the  Medicare  age  group  can 
be  quite  cost  effective  if  used  properly.  One  example 
might  be  screening  TSH  in  an  elderly  female  popula- 
tion. The  incidence  of  thyroid  dysfunction  in  the  age 
group  can  be  1%  - 3%,  at  least,  and  finding  the  disease 
early  prevents  significant  clinical  illness  or  organ 
damage.  It  is  also  true  that  many  cases  of  hyper- 
parathyroidism are  detected  early  by  the  finding  of 
hypercalcemia  on  a chemistry  panel.  This  early  dis- 
covery before  renal  lithiasis,  nephrocalcinosis  or  other 
organ  damage  is  certainly  cost  effective  and  clearly  in 


the  interest  of  the  patient.  Screening  tests  are  of  vari- 
able effectiveness  but  each  should  be  evaluated  and 
debated  before  adoption  or  elimination.  The  chemistry 
profile  is  also  pretty  inexpensive  and  effective  in  any 
single  case.  Guidelines  for  limiting  the  number  and 
interval  between  testing  is  certainly  appropriate.  The 
number  and  type  of  testing  could  also  be  subject  to 
guidelines.  HDFA  has  established  four  panels  (listed 
below)  which  it  will  accept  on  Medicare  outpatients 
without  ordering  each  test  separately.  These  were  to  go 
into  effect  in  July,  1997  but  have  been  delayed  to 
January,  1998. 

New  CPT-Defined  Lab  Test  Panels 

(effective  January  ’98) 


There  are,  however, 
some  major  requirements. 
Although  an  ICD-9  code 
(International  Classifica- 
tion of  Disease)  does  not 
have  to  be  on  the  requisi- 
tion form,  an  ICD-9  code 
or  narrative  entry  explain- 
ing the  reason  for  the 
panel  must  be  on  the 
patient’s  chart.  This  later 
statement  refers  to  any 
single  laboratory  test  and  each  test  in  a chemistry  panel. 
The  absence  of  this  documentation  makes  the  test 
"medically  unnecessary"  and  subject  to  demand  for  not 
only  repayment  retrospectively  if  charts  are  inspected 
but  fraud  and  abuse  provisions  which  can  result  in 
punitive  payments  up  to  thousands  of  dollars.  The  local 
Medicare  Carrier  will  periodically  review  certain  tests 
or  test  groups  and  the  proper  ICD-9  code  or  narrative 
summary  explaining  medical  necessity  must  be  in  the 
chart.  Medicare  will  also  review  tests  that  occur  with 
"unusually  high  frequency".  It  is  hard  to  know  what  this 
means  but  the  assumption  is  if  someone  uses  a test  more 


Hepatic  Function  Panel 
Albumin 

Bilirubin  (total  and 
direct) 

Alkaline  phosphatase 

AST 

ALT 


Basic  Metabolic  Panel 

Carbon  dioxide 

Chloride 

Creatinine 

Glucose 

Potassium 

Sodium 

Urea  nitrogen 


Electrolytes  Panel 

Carbon  dioxide 
Chloride 
Potassium 
Sodium 


Comprehensive 
Metabolic  Panel 

Albumin 

Bilirubin 

Calcium 

Chloride 

Creatinine 

Glucose 

Alkaline  phosphatase 

Posassium 

Protein 

Sodium 

AST,  SGOT 

Urea  nitrogen 
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frequently,  retrospective  denial  of  payment  may  occur. 

There  is  also  a list  of  tests  for  Medicare  outpatients 
which  must  have  specified  ICD-9  codes  on  the  test 
requisition  before  payment  will  be  considered  prospec- 
tively for  medicare  outpatients.  These  include: 

Tests  That  Currently  Require  a Specific 
ICD-9  Code  on  the  Test  Requisition 

1.  Blood  counts  (Hgb,  Hct, 

Hemogram,  CBC,  Differential) 

2.  Ionized  calcium 

3.  Glucose 

4.  Glycated  hemoglobin 

5.  HIV 

6.  Iron  studies  (Ferritin,  iron, 

IBC,  Transferrin) 

7.  Lipid  profile/cholesterol  testing 

8.  Magnesium 

9.  Tumor  markers  (PSA,  CEA,  Ca 
19-9  AFP)* 

10.  Thyroid  testing  (T4,  free  T4, 

TSH,  T3  uptake) 

11.  CA-125 

12.  Stool  hemoccult 

*PSA  (prostate  specific  antigen),  CEA  (carcinoembryonic 
antigen),  AFP  (Alpha  fetoprotein) 

If  you  do  not  select  the  proper  ICD-9  code,  there  may 
be  a problem  in  payment.  Also,  the  narrative  summary 
in  documenting  the  medical  necessity  of  the  test  must 
correspond  to  one  of  the  list  of  ICD  -9  codes  and  specifi- 
cally not  be  for  screening. 

The  above  regulations  will  apply  to  Medicare  out- 
patients in  hospitals  and  clinics  as  well  as  other  federal 
government  financially  supported  programs. 

In  short,  there  is  going  to  have  to  be  marked  changes 
in  most  physician  practice  habits  to  accomplish  this 
documentation  of  medical  necessity.  It  is  hard  to 
believe  this  extra  expenditure  of  time  to  comply  with  the 
above  is  going  to  improve  patient  care  or  that  the  failure 
to  comply  constitutes  fraud  and  abuse  as  a reasonable 
person  would  view  the  situation. 

J.  F.  Barlow,  MD 
Editor 
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Delayed  Presentation  of  Splenic  Trauma 
Following  Colonoscopy 

Frank  Coughlin,  MSIII  and  H.L.  Aanning,  MD 

ABSTRACT 

Splenic  trauma  is  a rare  complication  of  colonoscopy,  and  diagnosis  of  such  an  injury  is  often  delayed  and  made 
only  at  laparotomy.  Although  computerized  tomography  may  be  helpful,  a knowledge  of  this  complication  is  the 
best  tool  to  aid  in  early  diagnosis.  In  this  article,  a case  of  splenic  trauma  is  presented  that  was  associated  with  a 
llexible  fiberoptic  colonoscopy  and  required  an  urgent  splenectomy  five  days  after  the  procedure. 


INTRODUCTION 

Flexible  fiberoptic  colonoscopy  has  become  routine 
in  the  diagnosis  and  treatment  of  colonic  diseases. 
Major  complications  are  uncommon  and  consist 
primarily  of  hemorrhage  or  colonic  perforation.1"6 
Even  less  common  is  injury  to  extracolonic  viscera  such 
as  the  liver  or  spleen.  A case  of  injury  to  the  spleen 
requiring  splenectomy  following  flexible  fiberoptic 
colonoscopy  is  reported  and  discussed  to  highlight  this 
rare  but  important  complication  of  colonoscopy. 

CASE  REPORT 

A 55-year  old  Caucasian  female  underwent  screen- 
ing colonoscopy  at  another  institution  four  days  prior  to 
admission  because  of  a family  history  of  colon  cancer. 
Past  medical  history  included  a history  of  hypertension, 
an  umbilical  hernia  repair  three  years  previously,  and 
four  uncomplicated  vaginal  deliveries.  Her  hemoglobin 
three  weeks  before  colonoscopy  was  13.7  g/dL.  The 
colonoscopy  was  performed  without  immediate  com- 
plication. She  returned  to  work  the  following  two  days. 
Seventy-two  hours  after  colonoscopy  she  developed  left 
upper  quadrant  abdominal  pain  radiating  to  the  left 
midaxillary  line  and  up  into  the  left  axilla  and  shoulder. 
She  also  experienced  some  pain  radiating  from  the  left 
upper  quadrant  toward  the  right  upper  quadrant. 

She  experienced  a brief  syncopal  episode  while  lying 
in  bed  later  that  night  and  developed  diaphoresis  and  a 
fever.  She  attributed  her  symptoms  to  the  "flu"  but 
presented  to  the  emergency  department  several  hours 
later  because  her  condition  was  not  improving  and  her 
husband  thought  she  looked  very  pale.  Her  blood  pres- 
sure was  93/62  mm  Hg  and  pulse  was  74  bpm.  Physical 
exam  revealed  the  abdomen  to  be  soft  with  a fullness  in 
the  left  upper  quadrant  and  tenderness  to  palpation. 
There  was  no  rebound  or  guarding,  and  bowel  sounds 
were  present.  The  patient’s  hemoglobin  was  11.0  g/dL 
and  WBC  was  11,200  mm.3 

An  abdominal  plain  film  showed  splenomegaly,  and 


an  abdominal  CT  was  obtained,  which  showed  a shadow 
around  the  spleen  consistent  with  a subcapsular 
hematoma.  She  was  admitted  for  conservative  treat- 
ment with  parenteral  hydration  and  serial  hemoglobin 
evaluations.  Later  that  evening,  her  hemoglobin 
dropped  to  10.5  g/dL,  and  after  transfusion  of  three 
units  of  packed  red  blood  cells,  her  hemoglobin  was  10.4 
g/dL  and  she  became  hypotensive.  She  then  underwent 
urgent  exploratory  laparotomy,  which  revealed  a large 
perisplenic  clot  in  addition  to  fresh  bleeding  from  the 
disrupted  spleen.  The  hilar  vessels  were  exposed  and 
ligated  and  splenectomy  performed.  Approximately  2 
L of  intraperitoneal  blood  was  removed.  The  pos- 
toperative course  was  unremarkable  and  the  patient 
was  discharged  five  days  post-splenectomy.  Pathologi- 
cal examination  of  the  spleen  showed  multiple 
parenchymal  lacerations  up  to  4-5  cm  in  length  and 
gross  congestion  of  the  organ  with  blood. 

Because  there  was  no  antecedent  trauma  prior  to  the 
onset  of  her  symptoms,  it  was  concluded  that  splenic 
rupture  with  subcapsular  hematoma  formation  had 
resulted  from  colonoscopy  performed  several  days 
prior.  Even  though  splenic  rupture  and  splenic 
hematoma  can  occur  in  the  setting  of  infectious  diseases 
such  as  malaria,  typhoid  fever,  and  Epstein-Barr  virus- 
induced  infectious  mononucleosis,  as  well  as  sepsis  and 
leukemia,  the  patient’s  history  was  not  suggestive  of  this. 

DISCUSSION 

Many  complications  following  colonoscopy  have 
been  reported,  the  most  common  being  perforation  and 
hemorrhage.  Smith  in  1975  reported  a single  case  of 
splenic  rupture  in  a survey  of  20139  colonoscopies.6 
Macrae  et  al  in  1983  reviewed  their  experience  with 
5000  colonoscopies  and  reported  no  cases  of  splenic 
injury.4  Ong  et  al  in  1991  reported  one  case  of  splenic 
laceration  among  6387  colonoscopies.7  Jentschura  et  al 
in  1994  reported  no  cases  of  splenic  injury  in  their 
review  of  29695  colonoscopies.3 
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This  type  of  injury  was  first  reported  by  Wherry  and 
Zehner  in  1974,  when  they  reported  one  case  of  splenic 
trauma  out  of  247  colonoscopies  performed  by  Hed- 
berg.8  A review  of  the  current  literature  reveals  that 
since  that  time,  23  additional  cases  have  been  reported 
prior  to  this  one.6,79'27  Several  clinical  points  are  im- 
portant to  note.  Abdominal  pain,  often  diffuse,  but 
more  commonly  localized  to  the  left  upper  quadrant, 
was  usually  present.  Left-sided  pleuritic  chest  pain  or 
pain  radiating  to  the  left  shoulder  (Kher’s  sign),  as  was 
present  in  this  case,  may  also  be  an  important  diagnostic 
clue.  One  patient  however,  was  entirely 
asymptomatic.18  Tachycardia,  hypotension,  and  a fall- 
ing hemoglobin  and  hematocrit  were  also  very  common. 
CT  is  highly  accurate  for  detecting  splenic  injury,  and 
was  helpful  in  many  of  the  cases.28 

The  etiology  of  splenic  injury  in  the  setting  of 
colonoscopy  is  not  well  established,  although  it  probab- 
ly occurs  by  one  of  several  mechanisms.  Injury  may 
occur  by  direct  blunt  trauma  when  attempting  to  pass 
the  splenic  flexure,  or  the  splenic  capsule  may  be 
avulsed  by  excessive  traction  on  the  splenocolic  liga- 
ment or  traction  on  preexisting  adhesions  between  the 
spleen  and  colon.9’12,13’16'17’20’22 

CONCLUSION 

Trauma  to  the  spleen  is  a rarely  reported  complica- 
tion of  colonoscopy.  Any  physician  performing 
colonoscopy  should  be  especially  cautious  when 
maneuvering  the  colonoscope  near  the  splenic  flexure, 
and  all  physicians  should  be  aware  that  splenic  injury  is 
a potential  complication  of  this  procedure.  Delayed 
diagnosis  is  a common  feature  in  many  cases.  A patient 
who  presents  with  persistent  abdominal  pain,  evolving 
anemia,  and  hypotension  following  colonoscopy  should 
raise  suspicion  for  splenic  injury.  An  abdominal  CT  is 
very  sensitive  and  specific  for  splenic  injury  and  can  be 
utilized  when  splenic  injury  is  suspected. 
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SOUTH  DAKOTA 


South  Dakota 
Foundation  for 
medical  Core 


The  annual  National  Adult  Immunization  Awareness  Week  is  October  12-18.  For  the  tenth 
year,  the  campaign  is  being  spearheaded  by  the  National  Coalition  for  Adult  Immunization 
(NCAI)  which  is  a coalition  of  over  95  professional  medical  and  health  care  associations, 
advocacy  groups,  voluntary  organizations,  vaccine  manufacturers,  and  government  health 
agencies.  The  campaign’s  message  is  to  inform  adults  of  the  importance  of  obtaining 
protection  through  immunizations  against  10  potentially  fatal  or  debilitating  illnesses. 

With  respect  to  influenza  or  the  "flu",  people  have  a profound  misperception,  according  to 
Gregory  A.  Poland,  MD,  chair  of  NCAI  and  Professor  of  Medicine  at  the  Mayo  Clinic. 
"People  call  fever,  muscle  ache,  vomiting,  and  diarrhea  ’the  flu.’  Those  symptoms  aren’t  the 
flu.  True  influenza  is  a disease  that  causes  high  fevers  and  profound  bone  and  muscle  aches 
that  may  put  you  in  bed  for  several  days." 

Annually,  influenza  affects  10%  to  20%  of  the  nation’s  population.  On  average,  more  than 
20,000  Americans  die  each  year  from  flu  related  illnesses.  "The  public  and  many  health 
care  providers  may  not  realize  that  more  Americans  die  of  flu  and  pneumococcal  disease 
than  either  breast  cancer  or  AIDS  each  year,"  says  Dr  Poland. 

Most  vulnerable  to  influenza  are  persons  65  years  of  age  and  older,  according  to  the  Centers 
for  Disease  Control  and  Prevention  (CDC).  Others  at  risk  include  nursing  home  residents, 
people  with  diabetes  or  chronic  disorders  of  the  lungs  or  heart,  and  some  health  care 
workers. 

Anyone  who  wishes  to  reduce  their  chance  of  catching  influenza  should  consider  being 
vaccinated,  particularly  those  who  provide  essential  community  services.  Since  the 
influenza  virus  changes  from  year  to  year,  an  annual  flu  shot  is  necessary  during  the  fall. 
Both  the  flu  and  pneumococcal  vaccines  are  covered  under  Medicare  and  can  be  given  at 
the  same  time 


Gerald  E.  Tracy,  MD 
Medical  Director 
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Physician  ys  Directory 


When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 

ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

Watertown  - Pierre 

Huron  - Winner 

• Asthma 

Vermillion  - Flandreau 

• Allergic  Rhinitis 

Wessington  Springs 

• Sinusitis 

Spirit  Lake,  LA 

• Hives 

Rock  Valley,  LA 

• Eczema 

Marshall,  MN 

Lowell  J.  Hyland,  MD,  PC 

R.  Maclean  Smith,  MD 

336-3939 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 

Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 
GENERAL  SURGERY 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 
ORTHOPEDICS 

NEUROLOGY 
Kumud  R.  Saxena,  MD 

Gerald  L.  Turner,  MD 

EAR.NQSE.  & THROATS 
Robert  Rietz,  MD 
OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay.  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-6236 

PHYSICAL  THERAPY' 

697-7336 

Located  at  Mid-Dakota  Hospital 
300  S.  Byron  Blvd. 
Chamberlain,  SD  57325 

(605)  734-7213 


Gynecology  & Obstetrics  Services 

Dr.  Teresa  M.  Borchers 
Dr.  Christina  Goldstein-Charbonneau 

Surgical  Services 

Dr.  Ralph  Hunt,  FACS 


Chamberlain 
Specialty  Clinic 

A member  of  the  Sioilx  Valley  Health  System 


ResourceFull. 

Physician 

Referral: 

1-800-456-3789 

or  605-331-3113 

Acute  Care 

N europsychology 

Allergy  &.  Immunology 

Neuropsychiatry 

Audiology 

Nuclear  Medicine 

Behavioral  Medicine 

Nutrition  Services 

& Neuroscience 

Obstetrics  & Gynecology 

Bone  Marrow 

Occupational  Medicine 

Transplantation 

Ophthalmology 

Cardiovascular  Fitness  Lab 

Optical  Shop 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After  Hours  Clinic 

Dermatology 

Pediatrics 

Diabetic  Help  & 

Peripheral  Vascular  Disease 

| Education 

Pharmacy 

ENT  Head/Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Flight  Medicine 

Radiology 

Gastroenterology 

Reconstmctive  & 

Geriatric  Medicine 

Plastic  Surgery 

Hematology /Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Reproductive  Endocrinology 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory— 

Oncology  & Vascular 

Reference  Testing 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

Ultrasound 

Neurology 

n 

Urology 

N 

Central  Plains  Clinic 

Main 

East 

1100  East  21st  Street 

4405  East  26th  Street 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)  335-2727 

(605)331-3320 

Oncology 

Beresford 

1000  East  21st  Street,  Suite  200C 

l 600  West  Cedar 

Sioux  Falls,  SD  57105 

Beresford,  SD  57004 

(605)331-3160 

(605)  763-5002 

Pulmonary  Medicine 

Brown  Clinic 

1201  South  Euclid  Ave.,  Suite  507  506  First  Avenue  S.E. 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 

(605)331-3464 

(605)  886-8482 

West 

2701  South  Kiwanis  Avenue 

i Accredited  by 

A Accreditation  Association 
i i for  Ambulatory 
AA  Health  Care.  Inc. 

Sioux  Falls,  SD  57105 

(605)331-3340 

Dermatology 


i 


Dermatology  Associates  Ltd. 

1201  South  Euclid,  Suite  310,  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


\f EUROLOG Y 

# associates  R.C. 


Competence  and.  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 

K.  QENE  K00B,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:(605)  335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARK  QREQQ,  M.D. 


Neurology 


Nuclear  imaging 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyogra  phy 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA 
JOURNAL  OF  MEDICINE,  1323  S Minnesota  Ave, 
Sioux  Falls,  SD  57105.  Phone:  605-336-1965. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 
AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 


W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 

109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


OB-GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office  331-3898 
After  Hours:  582-2275 
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OB-GYN  (continued) 


FOR  A LIFETIME  OF  CARE 


SPECIALIZING  IN 


OBSTETRICS/GYNECOLOGY 


• Obstetrical  Care  For  Normal  & 
High  Risk  Pregnancies 

• Annual  Exams  & Pap  Smears 

• Gynecologic  Surgery 

• Birth  Control 

• Infertility 

• Menopausal  Management 

• Ultrasound 


Milton  G.  Mutch  Jr.,  M.D. 
Thomas  L.  Looby,  M.D. 

Dean  L.  Madison,  M.D. 
Michael  M.  Fiegen,  M.D. 
Robert  J.  George,  M.D. 
Shirley  Yeh  Kunkel,  M.D. 
Janet  K.  Esterly,  RNC,  OGNP 

PERINATOLOGY 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 


(605)  357-7700 


1201  South  Euclid  Avenue,  Suite  204  (after  11/96-1500  W.  22nd  Street,  Suite  301) 
Sioux  Falls,  South  Dakota  57105  • Obstetrics  and  Gynecology,  LTD 


XT 


2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD 
Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton 


John  Brannian,  PhD  Norman  Neu,  MD 
Reproductive  Sciences  Obstetrics  & Gynecology 
Sioux  Falls  Rapid  City 


“ Providing  medical  education,  service  and  research  for  South  Dakotans  ” 

800-437-0287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


• Gall  M.  * Walter  0.  * Joseph  R.  * Robert  C.  * E.  Denise 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

i| 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 

Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 

Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 

Matthew  J. 

McKenzie,  m.d.  Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 

Clinic,  P.C. 


David  W.  Boyer  MD 
Lew  W.  Papendick  MD 
David  H.  Lang,  MD 
Stephen  G.  J.  Eckrich,  MD 


Timothy  J.  Gill  MD 
Mark  L.  Harlow  MD 
Bryan  D.  Den  Hartog,  MD 
Rand  L.  Schleusener,  MD 


Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 


Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


•5 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified/Board  Eligible 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 


CHESTER  W.  P.  MAYO,  MD  MATTHEW  C.  REYNEN,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 


(226-BONE) 


1440  15th  Ave  NW  Suite  13 
Aberdeen,  SD 


226-2663 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Osteoporosis  Screening 


Q OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
jP  P.O.Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Otolaryngology 
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PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathology 


M 


Clinical 
Laboratories 
of  the  Midwest 


A member  of  the  Sioux  Valley  Health  System 


iff 

Laboratory  Professionals  Working  With 
Physicians  For  Quality  Patient  Care 


New  Location ! 

Patient  Service  Center 

1500  W.  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267 
800-522-2561,  ext.  5267 


Laboratory 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-5039 

605-333-5264 

800-522-2561 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Keith  A.  Anderson,  MD  K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 

Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 


P.  O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


® Physicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 

And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 

Karla  K.  Murphy,  MD 

Jeffrey  B.  Hagen,  MD 

Diane  C.  Sneed,  MD 

Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Charles  E.  Burns,  MD 

MITCHELL: 

SPENCER,  IA: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 

605-322-7200 

Sioux  Falls,  SD  57105 

1-800-658-5474 

CLINICAL 

VEo  laboratory 

of  the  B 1 a 

c k H 

ills 

PATHOLOGISTS 

• J.  F.  BARLOW,  MD 

• D.  J.  SULLIVAN,  MD 

• D.  M.  HABBE,  MD 

• V.  A.  HERR,  MD 

• J.  A.  FROST,  MD 

• J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 

• Clinical  Pathology 

• Forensic  Pathology 

• Diagnostic  Laboratory 

• Drug  Testing  in  the  Workplace 

Providing 
Service 
Since  1947 

-Board  Certified 
-CAP  Accredited 
-CLIA  Licensed 
-Medicare/Medicaid 
Approved 

(605)  343-2267 

2805  5th  St 

1-800-8524634 

Rapid  City,  SD 

Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 
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Plastic  Surgery 


Urology 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Burns 


Private  & Affordable 
Outpatient  Surgical  Center 


SURGEONS.  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E Smith,  M.D 
1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 


BOARD  CERTIFIED  SPECIALISTS 


911  E 20th  Street 
Sioux  Falls,  SD 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 


(605)  335-3349  Member  (605)  232-9720 

AMERICAN  SOCIETY  OF 

1 PLASTIC  AND  RECONSTRUCTIVE 

I OUU  SURGEONS  INC 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General.  Thoracic.  Vascular. 


Colon  and  Rectal  Surgery 

Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


UROLOGY 
2 SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


JOHN  H.  HOSKINS,  M.D. 
ALLAN  J.  HARTZELL,  M.D. 

R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D 
DARLYS  R.  HOFER,  M.D. 


1200  S.  Euclid  Ave.  • Suite  312  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


If  you  are  interested  in  placing  your  ad  in  this  section  call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL  OF 
MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD  57105.  Phone:  605-336-1965. 
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“The  strongest 
advantage  that  we 
felt  was  the  very 
competitive  rates 
that  MMIC  offered. 
In  addition,  they 
have  been  very 
helpful,  and  we 
have  always  had 
direct  access  to 
their  department 
heads.” 

Billy  Fields,  MD 
Queen  City 
Medical  Center 
Spearfish,  SD 


Mm  w 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 


Pharmacology  Focus 


Phenytoin  Suppositories  and  Echinacea 

Brian  Kaatz,  Pharm.D.,  Sioux  Falls 

I was  recently  involved  with  a patient  who  suddenly 
was  unable  to  ingest  oral  medications.  Parenteral 
products  or  G-tube  administration  were  not  immediate 
options  for  her.  She  had  therapeutic  levels  of  phenytoin 
and  phenobarbital  at  the  time  oral  administration  had 
to  be  stopped  and  her  recently  developed  seizure  disor- 
der was  controlled  by  these  drugs.  The  question  posed 
to  a pharmacist  was  whether  or  not  phenytoin  could  be 
administered  via  suppositories  and  whether  or  not  they 
could  be  readily  made.  The  apparent  response  to  these 
questions  was  affirmative  and  oral  phenytoin  was 
switched  to  rectal  suppositories  of  the  same  drug.  The 
clinical  response  was  poor. 

Due  care  by  the  pharmacist  would  have  considered 
questions  such  as  the  absorptive  characteristics  of 
phenytoin  as  well  as  whether  it  was  physically  and  tech- 
nologically possible  to  prepare  the  drug  in  suppository 
form.  Pharmacists  should  be  relied  upon  to  answer  the 
implied  question  of  "should  it  be  done?"  in  addition  to 
"can  it  be  done?".  Relative  to  phenytoin,  it  can  readily 
be  found  that  the  drug  is  poorly  absorbed  rectally  and 
that  the  rectal  route  is  usually  impractical.  Studies  can 
be  cited  that  conclude  phenytoin  suppositories  can 
decrease  levels  by  90%  as  compared  to  oral,  and  that 
therapeutic  levels  will  somewhat  predictably  be  lost.  It 
is  probably  not  coincidental  that  after  many  years  of 
successful  use  of  this  drug,  there  is  not  a commercial 
rectal  suppository  manufactured.  Simply  changing  the 
oral  dose  to  a rectal  dose  is  a highly  questionable 
maneuver.  If  not  immediately  known,  this  information 
can  be  readily  obtained.  I am  disappointed  that  it  was 
not  in  this  case. 

There  is  little  doubt  that  the  entire  realm  of 
therapeutics  is  becoming  more  and  more  complex. 
New  and  potent  drugs,  including  genetically  engineered 
and  immunologically  based  medications,  are  entering 
the  marketplace  on  a continuous  basis.  Drugs  are 
routinely  being  used  in  outpatient  settings  that  not  too 
long  ago  would  only  be  considered  for  use  under  close 
scrutiny  of  the  hospital  team,  despite  being  ever  more 
potent  and  accompanied  by  potential  risks. 

Superimposed  on  the  above  conditions  is  increasing 
self-care  by  patients.  Though  it  is  clear  that  an  informed 
and  participating  patient  is  a very  good  thing,  many 
times  this  selfsame  knowledgeable  patient  can  intro- 
duce ideas  and  suggestions  that  do  not  pertain  to  her 
own  case,  or  at  times  might  be  counterproductive. 
These  suggestions  might  have  emanated  from  the 
popular  media’s  increasing  advertising  of  all  kinds  of 
medications,  including  prescription  drugs;  from  well 
meaning  friends  or  relatives  who  have  gotten  relief  or 
cures  by  using  this  or  that;  or  from  the  burgeoning 


natural  and  alternative  products  trend. 

I have  concerns  that,  while  I suspect  most  of  the  herbs 
and  concoctions  that  are  readily  (and  expensively)  sold 
are  harmless,  some  may  not  be.  At  the  same  time,  while 
I doubt  most  have  much  effect  at  all,  it  is  unclear 
whether  or  not  some  actually  may.  For  years  Vitamin  E 
was  downplayed  as  being  nothing  but  a fundamental 
nutritional  need;  it  is  now  often  suggested  as  having  a 
legitimate  role  in  preventing  chronic  disease  by  many 
practitioners  in  the  mainstream.  It  becomes  difficult  to 
balance  cost,  hope,  expectations,  research-based 
knowledge,  and  toxicities.  Should  patients,  if  they  want 
to,  be  encouraged  to  try  something  like  echinacea, 
which  is  touted  to  prevent  colds?  Should  they  be  dis- 
couraged? When  is  the  situation  closer  to  laetrile  and 
L-tryptophan  which  present  real  dangers,  and  when  is 
it  more  like  Vitamin  E or  aloe,  which  probably  can  be 
quite  helpful? 

The  reliance  on  and  marketing  of  trendy  profitable 
items  by  some  pharmacists  is  a regrettable  situation, 
especially  if  they  fall  short  on  providing  available 
research-based  drug  information. 

I am  disappointed  by  pharmacists  who  do  not  step  up 
to  contribute  what  they  can  in  the  ever  more  complex 
realm  of  therapeutics.  Most  do,  but  this  communica- 
tion serves  as  an  exhortation  for  physicians  to  work  with 
pharmacists  who  will  take  the  time  to  consider  patient 
outcomes,  not  simply  filling  orders  by  rote.  Avoid 
recommending  pharmacies  whose  major  claims  are  the 
availability  of  Echinacea,  or  St.  John’s  Wort,  or  who 
compete  solely  on  cost  or  convenience.  Establish 
relationships  that  will  best  serve  the  patient. 


SDSU  Edited  by  Brian  Kaatz,  Pharm.D. 
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It’s  unique.  Productive.  The  partnership  between 
DAKOTACARE  and  participating  physicians  is  one 
of  the  largest,  most  successful  doctor-owned  HMO’s 
nationwide.  This  is  health  care  coverage  at  its  best: 
responsive,  efficient  and  poised  to  rise  to  the 
challenges  of  tomorrow. 

# DAKOTACARE 

South  Dakotas  Own 

(605)334-4000 

1-800-584-7047 
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From  a Risk  Management  Perspective 


Drug-seeking  Patients:  Don’t  Get  Trapped 

Midwest  Medical  Insurance  Company  Risk  Management  Committee* 


A patient  calls  after  hours  requesting  pain  medica- 
tion. She  claims  she  is  a patient  of  your  partner’s 
and  is  recovering  from  surgery.  Her  regular  phar- 
macy is  closed  and  she  desperately  needs  a refill  on 
her  Percodan. 

You  see  a new  patient  in  the  clinic  and  he  appears 
to  be  in  significant  pain.  You  do  not  have  the 
records  from  his  previous  treating  physician,  but  he 
assures  you  that  the  only  thing  that  works  for  his 
headaches  is  Talwin.  He  is  "allergic"  to  codeine  and 
other  narcotics  just  don’t  work. 

The  pharmacy  calls  and  questions  a new  Flexeril 
prescription  for  a patient  with  neck  pain.  The 
prescription  is  for  100  tablets,  and  the  pharmacist 
suspects  alteration.  The  patient’s  chart  reflects  10 
tablets  were  prescribed. 

Physicians  confront  these  and  many  similar  scenarios 
every  day  as  drug-seeking  patients  develop  innova- 
tive ways  of  obtaining  narcotics  by  prescription. 
Physicians  often  report  being  "suckered"  by  a par- 
ticularly manipulative  or  creative  patient,  later 
recognizing  they  have  enabled  a drug-seeker.  Clearly, 
some  patients  are  truly  in  need  of  narcotics  refills  and 
legitimately  deserve  immediate  attention.  However, 
the  apparent  proliferation  — and  sophistication  — of 
prescription  drug-seeking  patients  requires  physicians 
to  exercise  great  caution  in  dispensing  narcotics. 

The  following  risk  management  tips  will  help  you 
avoid  falling  prey  to  a drug-seeker: 

Be  alert  to  common  characteristics  and  ploys  of 
drug-seeking  patients,  including: 

• Requesting  a specific  narcotic  by  name. 

• Deliberately  mispronouncing  a narcotic  name 
to  suggest  unfamiliarity  with  the  drug. 

• Refusing  a diagnostic  work-up. 

• Claiming  that  a prescription  was  lost  or  ac- 
cidentally knocked  into  the  sink  or  toilet. 

• Giving  an  evasive  or  suspiciously  vague  medical 
history. 

• Claiming  that  non-narcotic  drugs  do  not  work 
or  are  contraindicated  by  allergy. 

• Claiming  to  be  traveling  through  town  for  only 
a brief  period. 


*Midwest  Medical  Insurance  Company  is  a physician-owned 
medical  malpractice  insurer  covering  physicians,  clinics,  and 
hospitals  in  Minnesota,  Iowa,  Nebraska,  North  Dakota  and 
South  Dakota.  For  more  information  call  1-800-328-5532. 


Write  initial  prescriptions  for  narcotics  only  after 
examining  the  patient. 

Establish  guidelines  for  when  patients  must  be  seen 
before  renewal  of  prescriptions. 

Process  routine  refill  requests  only  during  clinic 
hours.  Make  your  patients  aware  of  this  policy. 

Handle  emergency  off-hours  requests  for  narcotics 
by  prescribing  only  a very  limited  quantity  — enough 
to  carry  the  patient  through  the  night,  for  example 
— or  referring  the  patient  to  the  emergency  depart- 
ment for  evaluation. 

Refill  controlled  substances  only  with  the  approval 
of  the  original  ordering  physician. 

If  you  have  suspicions,  ask  the  pharmacist  to  check 
with  other  pharmacies  to  see  if  a patient  who  re- 
quests frequent  refills  is  doctor-hopping  and  get- 
ting several  different  prescriptions  for  the  same 
narcotic. 

Avoid  using  digits  for  medication  quantities.  "Ten" 
cannot  be  altered  to  "one  hundred"  the  way  "10"  can. 
Similarly,  use  "none"  for  refills  rather  than  "0"  which 
can  be  turned  into  "10." 

Document  all  prescriptions  and  refills  on  a central- 
ized medication  record  to  prevent  over- 
prescribing. 

Objectively  document  when  patients  make  inap- 
propriate refill  requests  by  simply  indicating  that 
the  refill  was  denied.  If  you  see  a number  of  such 
entries,  patient  counseling  may  be  indicated.  Such 
a pattern  will  also  "warn"  other  providers.  Do  not 
label  the  patient  in  the  record  as  a drug  seeker. 

Keep  blank  prescription  pads  in  a secure  area,  away 
from  patient  and  public  access.  If  prescription 
pads  are  stolen,  or  a prescription  is  altered  or 
fraudulently  called  in  to  the  pharmacy,  it  may  be  a 
crime  reportable  to  local  law  enforcement.  If  a 
criminal  report  is  made,  report  only  the  facts  of  the 
crime  and  nothing  about  the  patient’s  medical  con- 
dition. 

Never  pre-sign  prescription  blanks. 

Many  physicians  feel  compelled  to  call  and  warn 
other  providers  that  a particular  patient  is  a drug- 
seeker.  While  this  may  seem  to  be  a good  approach,  it 
is  actually  a breach  of  the  patient’s  confidentiality  and 
should  not  be  done. 

Preventing  drug-seekers  from  using  you  to  obtain 
inappropriate  or  illegal  prescriptions  requires  vigilance 
and  pre-planning.  Clear,  strict  policies  on  the  prescrib- 
ing and  refilling  of  narcotics  will  help  you  avoid  being 
trapped  by  creative  drug-seeking  patients. 
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ft  Communications  In  Practice,  we 
are  experienced  in  healthcare  advertising, 
marketing  and  public  relations.  Over  the 
years,  we've  developed  a reputation  for 
producing  quality  work  and  delivering 
unsurpassed  customer  service. 

Oj 

l/J (HI  Pay  Less.  Our  rate  is  an  astounding  25  to  50 
percent  less  than  other  advertising  agencies.  As  a full 
service  company,  we  have  all  the  resources  and 
benefits  of  a big  agency  without  the  high  overhead. 

/ 

' (MA-  Get  Quick  Turnaround.  Fewer  contacts  make 
us'  more  responsive  and  accessible.  You  can  talk  to 
the  people  who  are  actually  creating  your  work. 

/ 

' (Hi-  Save  Time.  Forget  about  looking  for 
resources,  talking  to  vendors  or  outsourcing  anything. 
We  can  help  you  with  everything  from  media 
planning  to  print  production. 

Call  today  (605)  343-8548 

PUBLIC  RELATIONS 
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Communications 
In  Practice 
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P.O.  Box  9156  • 6071/2  Mt.  Rushmore  Rd.  #204 
Rapid  City,  South  Dakota  57709 
email:  jchamber@rapidcity.com 


Increase 

Your  Collections  St 
Office  Efficiency 

EXCEL's  state-of-the-art 
technology  streamlines 
billing  and  collections 
for  medical  practices. 

✓ Increose  Cash  Flow 

✓ Decrease  Overhead 

✓ Decrease  Billing  Calls 

✓ improve  Patient/ 
Physician  Relationships 

EXCEL  CAN : 

e>  Provide  you  with  the  leading 
practice  management  software 

©>  Input  charges,  payments  & new 
patient  data 

©>  Submit  claims 

©>  Follow-up  on  submitted  claims 

e>  Provide  daily  & monthly  reports 

©>  Prepare  monthly  patient 
statements 

e>  Answer  patients'  questions 
about  their  accounts 

To  increase  your  office  efficiency 
call  (605)  355-0202  today. 


XCEL 


Business  Management  Services 
809  South  St.  #305  • Rapid  City,  SD  57701 
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University  of  South  Dakota  School  of  Medicine 
Affiliated  Residency  Programs  1997  - 1998 


Residents: 

1st  Year 
Allison  Alvine 
Sheng  Dong 
Haitao  Ge 
Eric  Larson 
Jyothi  Mamba  poor 
Tina  Melanson 
Loay  Mullah 


INTERNAL  MEDICINE 
Program  Director:  John  L.  Boice,  MD 


Kirsten  Peterson 
2nd  Year 

Kamiab  Delfanian 
Philip  Haddad 
Jenny  John 
Rama  Mulupuri 
Nay  Myo 

Rossitza  Vakarelska 


PATHOLOGY 

Program  Director:  K.  Gregory  Peterson,  MD 

Residents: 

2nd  Year  4th  Year 

Thomas  Ortmeier  Karen  Powell 

Richard  Strom 


Residents: 

1st  Year 

Edgar  Gantalao 
Xing-xing  Luo 
Rachel  McCracken 
Radhika  Rao 
2nd  Year 

Valentin  Avramov 
Patrick  Bertroche 


PSYCHIATRY 

Program  Director:  K-Lynn  Paul,  MD 


Venkata  Samala 
Charissa  Rose 
Tejas  Patel 
Rajesh  Singh 
Richard  Skorey 
3rd  Year 

Samuel  Gelernter 
Clifford  McNaughton 


Residents: 

1st  Year 
Stacey  Herbster 
Cynthia  Huntimer 


CHILD  AND  ADOLESCENT  PSYCHIATRY 
Program  Director:  Jessica  Oesterheld,  MD 


2nd  Year 
Ashok  Lakhiani 
Sylvia  Rutten 


Residents: 

1st  Year 
Bobbi  Adams 
Susan  Anderson 
Julie  Meyer 
Mary  Jo  Olson 
Bruce  Schulz 
Jack  Schwinghamer 
Todd  Sorensen 
Judy  Sternberg 
Nanci  Van  Peursem 
Toni  VanderPol 
Loetta  Woods 


SIOUX  FALLS  FAMILY  PRACTICE 
Program  Director:  Earl  D.  Kemp,  MD 


2nd  Year 
Stephen  Chesley 
Holly  Hett 
Mark  Meyers 
Tim  Mulder 
Mark  Reynen 
Kurt  Schwieters 
Mary  Schwieters 
Dawn  Snow 
3rd  Year 
David  Benson 
Darren  Chester 
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3rd  Year 
David  Auch 
Jeff  Heier 

Vasanthkumar  Kuchangi 
Iwona  Nimptsz-Kosek 
Lidia  Siorek 
David  Zeigler 


5th  Year 

Susan  Eliason 
Alexander  Van  Amerongen 


Lalith  Misra 
Syed  Umar 
Robina  Bokhari 
4th  Year 

Maged  Estefan 
Brad  Kleinsasser 


Gayathri  Tadepalli 
John  Whelan 


Bonnie  Dillon 

Elizabeth  Gravely  (Rural  Track) 

Kristen  Holland 

Debra  Johnston  (Rural  Track) 

Angelia  Martin  (Rural  Track) 

Robert  Nitschelm  (Rural  Track) 

Bryan  Petersen 

Kelly  Pierce 

Paula  Thomsen 

Daniel  Trajano 

Caryn  Wallace 
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RAPID  CITY  FAMILY  PRACTICE 
Program  Director:  Douglas  A.  Bright,  MD 


Resident 

1st  Year 
Robert  Clemens 
Anjonette  Fenwick 
Brian  Hirschman 
David  Larsen 
Keith  Noback 
Erin  Rogers 


2nd  Year 

Andrew  Adamski 
Nancy  Babbitt 
Kerry  Blackham 
Jeannie  Lembke 
S.  Trevor  McCrorey 


3rd  Year 
Rolf  Norlin 
Mike  Rafferty 
Chris  Rhode 
Brian  Smith 
Lorelee  Stock 
Ruth  Thatcher 


Residents: 

Brett  Cauthen 
Matthew  Helgeson 


TRANSITIONAL  YEAR 
Program  Director:  H.  Bruce  Vogt,  MD 

Jon  De  Witte  Kimberly  Goble 

Scott  Knutson  Steven  McGraw 


Are  you  looking  to  practice 
challenging  medicine  with  a 
compensation  plan  to  keep 
you  satisfied  and  more  time  to 
enjoy  life? 

Emergency  Practice 
Associates  provides  Midwest 
emergency  medicine 
opportunities  in  locations  that 
make  life  worth  living  and 
work  worth  working. 

Look  no  further.  Call 

Emergency  Practice 
Associates  today. 


EMERGENCY i 
PRACTICE | 
ASSOCIATES M 


1-800-458-5003 

PO  Box  1260 
Waterloo,  IA  50704 
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THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription  $20.00  per  year 
Foreign  $28.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 
ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be 
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should  include  the  name  of  the  author(s),  the  location  of  the  author  and  title  of  the  article.  The  pages  should  be 
numbered  consecutively.  Manuscripts  which  are  published  are  not  returned  but  every  effort  will  be  made  to 
return  manuscripts  not  accepted  or  published  by  the  Journal.  Articles  are  accepted  for  publication  on  condition 
they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and 
accurate  and  include  the  authors’  names  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number, 
pages  and  year  of  publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher, 
year  of  publication,  edition  and  page  numbers. 
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table,  etc.,  should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5"x7"  glossy  prints. 
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requested. 

The  contact  person  at  the  Journal  office  is  Jeri  Spars,  (605)  336-1965. 


The  Spine  Specialists 


With  over  50  years  of  experience,  the  team  of  medical 
professionals  at  Neurosurgical  & Spinal  Surgery  Associates  are 
dedicated  to  providing  comprehensive  care  for  people  with  back, 
neck  and  spinal  disorders,  including  scoliosis.  Our  specialists  use 
advanced  microscopic  surgical  procedures  to  help  patients  improve 
mobility,  ease  pain  and  reduce  recovery  time. 


Neck  & Back  Clinics  are  offered  in  Spearfish,  Pierre , 
Aberdeen , Winner  and  Chadron. 


Larry  L.  Teuber,  M.D. 
Edward  L.  Seljeskog,  M.D. 
Leslie  A.  Sebring,  M.D. 

Jan  Harrison,  P.A.-C. 
Robert  H.  Croyle,  P.A.-C. 
Scott  W.  Barry,  P.A.-C. 


Neurosurgical  & Spinal 
Surgery  Associates,  pc. 


2805  Fifth  Street,  Suite  110 
Rapid  City,  SD 
(605) 341-2424 
1-800-253-5876 
e-mail:  nssa@rapidnet.com 
website:  http://www.nssa.com 


A Proven  Medical  Team  for  Neck  & Back  Disorders 
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South  Dakota  Society 


Of 

Pathologists 


A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  RA.C.S. 
Julie  T.  Raymond,  M.D. 

Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 
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New  SDSMA  Members 


Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association. 


NEW  MEMBERS 

Dale  Bachwich,  MD 

Rapid  City  Medical  Center 
728  Columbus,  PO  Box  6020 
Rapid  City,  SD 

IM/GE 

Bonnie  L.  Bunch,  MD 

USDSM,  Dept,  of  Peds 
1100  S.  Euclid  Ave. 
Sioux  Falls,  SD 

PI)N 

Terrence  W.  Carver,  Jr.,  MD 

USDSM,  Dept,  of  Peds 
1100  S.  Euclid  Ave. 

Sioux  Falls,  SD 

PD/PUD 

James  F.  Cole,  MD 
1301  S.  Dakota  Ave. 
Huron,  SD 

ORS 

M.  Gregory  DeSautel,  MD 
Ear,  Nose  and  Throat,  PC 
2908  S.  Phillips  Ave. 

Sioux  Falls,  SD 

OTO 

Kennetli  C.  Diamond,  MI) 

3625  Fifth  St. 

Rapid  City,  SD 

FP 

Susan  DulTek,  MD 
Medical  X-ray  Center 
1417  S.  Minnesota  Ave. 
Sioux  Falls,  SD 

PD/R 

David  B.  Eaton,  MD 

Rapid  City  Medical  Center 
728  Columubus,  PO  Box  6020 
Rapid  City,  SD 

IM 

Dawn  Flickema,  MD 

McGreevy  Clinic 
1200  S.  Seventh  Ave. 
Sioux  Falls,  SD 

FP 

Marti  Friednash,  MD 

Rapid  City  Medical  Center 
728  Columbus,  PO  Box  6020 
Rapid  City,  SD 

I) 

Gregg  Harvison,  MI) 

McGreevy  Clinic 
1200  S.  Seventh  Ave. 
Sioux  Falls,  SD 

FP 

Anwar  U1  Haq,  MD 

Mitchell  Cancer  Center 
1115  E.  Fifth  Ave.,  #200 
Mitchell,  SD 

IM/HEM/ONC 

Robert  L.  Houser,  MD 

Rapid  City  Medical  Center 
728  Columubus,  PO  Box  6020 
Rapid  City,  SD 

IM 

Vera  0.  Kowal,  MI)  OPH 

Black  Hills  Regional  Eye  Institute 
2800  Third  St. 

Rapid  City,  SD 

Laurie  B.  Landeen,  MI)  OBGYN 

OBGyn 

1500  W.  22nd  St. 

Sioux  Falls,  SD 

Jack  Lausterer,  MD  FP 

Huron  Clinic 
111  Fourth  St.,  SE 
Huron,  SD 

Brett  0.  Lawlor,  MD  PM&R 

1130  Jackson  Blvd. 

Rapid  City,  SD 

Janet  C.  Lindemann,  MD  FP 

USD  Health  Science  Center 
1400  W.  22nd  St. 

Sioux  Falls,  SD 

John  Looby,  MD  IM 

3625  Fifth  St. 

Rapid  City,  SD 

James  Matsuda,  MD  PD 

Family  Care  Center 
1440  15th  Ave.,  NW 
Aberdeen,  SD 

Julie  T.  Raymond,  MD  GS 

Rapid  City  Medical  Center 
728  Columbus,  PO  Box  6020 
Rapid  City,  SD 

Joseph  E.  Segeleon,  M I)  PD/CCM 

USDSM,  Dept.  ofPeds 
Sioux  Falls,  SD 

Craig  Smith,  MD  FP 

McGreevy  Clinic 
1200  S.  Seventh  Ave. 

Sioux  Falls,  SD 

John  F.  Trapp,  MD  IM/PUD 

Yankton  Medical  Clinic 
1104  W.  Eighth  St.,  PO  Box  706 
Yankton,  SD 

Carilyn  VanKalsbeek,  MD  FP 

McGreevy  Clinic 
6000  W.  41st  St. 

Sioux  Falls,  SD 

ASSOCIATE  MEMBERS 

Andrew  Adamski,  MD  Resident 

Family  Practice  Residency 
502  E.  Monroe  St. 

Rapid  City,  SD 
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John  A.  Berg,  MD 
6716  W.  15th  Place 
Sioux  Falls,  SD 

Resident 

Whitney  B.  Brink 

1420  Aber  Ave 
Iowa  City,  IA 

Student 

Robert  M.  Clemens,  MD 
Family  Practice  Residency 
502  E.  Monroe  St. 

Rapid  City,  SD 

Resident 

Anjoinette  M.  Fenwick,  MD 

Family  Practice  Residency 
502  E.  Monroe  St. 

Rapid  City,  SD 

Resident 

Bryan  D.  Hirschman,  MD 

Family  Practice  Residency 
502  E.  Monroe  St. 

Rapid  City,  SD 

Resident 

David  C.  Larsen,  MD 

Family  Practice  Residency 
502  E.  Monroe  St. 

Rapid  City,  SD 

Resident 

Erin  L.  Rogers,  MD 

Family  Practice  Residency 
502  E.  Monroe  St. 

Rapid  City,  SD 

Resident 

22nd  Annual 

South  Dakota  Perinatal  Association 
Conference 

October  23-24,  1997 
Rushmore  Plaza  Holiday  Inn 
Rapid  City,  SD 

Faculty  include:  Robert  McDuffie,  MD, 
Kaiser  Permanente,  Denver,  CO;  Stephen 
Minton,  MD,  Utah  Valley  Regional,  Provo, 
UT;  Harry  Wilson,  MD,  Providence  Memorial 
Hospital,  El  Paso,  TX;  and  MaDonna  Blue 
Horse  Beard  BSN,  MPH.  Continuing  Medical 
Education  for  physicians  and  nurses  will  be 
available.  For  further  information  contact: 

Debbie  Meyer 

South  Dakota  Perinatal  Association 
1 100  S Euclid 
Sioux  Falls,  SD  57105 
(605)  333-5210 


KEVIN  GARRY 
ChFC 

A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  offering  Insurance 
and  other  financial  products 


Nominations  are  Needed 

The  Annual  Dr.  Robert  Hayes  Memorial  Award 
for  Outstanding  South  Dakota  Rural  Health  Care 
Provider  will  be  presented  by  the  South  Dakota 
Academy  of  Physician  Assistants  at  the  South  Dakota 
Rural  Health  Conference  in  November. 

The  award  is  based  upon  nominations  citing  the 
attributes  that  make  that  provider  an  exceptional 
health  care  worker.  Among  those  features  necessary 
to  be  considered  for  the  award  is  a compassionate, 
caring  nature  Dr.  Hayes  so  epitomized.  All  health 
care  providers  in  rural  South  Dakota,  from  emergen- 
cy care  to  home  health  to  mid-level  practitioners  and 
physicians,  are  eligible  for  this  honor. 

Please  send  nominations  by  October  1, 1997,  to: 

Jan  Hines,  CNP,  PA-C,  Award  Chairperson 
8326  N.  Blucksberg  Mtn.  Rd. 

Sturgis,  SD  57785. 
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LOCUM  TENENS 
Family  Practice  with  OB 

Family  Practice  Board  certified  physician 
recent  Kansas  University  Medical  Center 
graduate  with  the  surgical  background, 
available  for  short  term  practice  coverage 
which  may  include  ER  call,  clinics  and 
inpatient  services  with  or  without  OB  for  up 
to  two  weeks  at  a time.  Liability  insurance 
provided.  South  Dakota  license  current. 

Please  contact: 

Vadim  Braslavsky,  MD., 

7800  England  Dr.,  #101, 
Overland  Park,  Kansas  66204. 

Telephone  (913)  383-3285. 

Internet  address  and  information: 
http://www.concentric.net/~Locumdr/1.htm 
E-mail:  locumdr@pol.net 


NEUROLOGIST,  ONCOLOGIST, 
URGENT  CARE,  ENT,  DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Neurology, 

Oncology,  Urgent  Care,  Ear,  Nose  and  Throat,  and 
Dermatology. 

Brainerd  Medical  Center,  PA 

- 36  Physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- Surrounded  by  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

2024  South  6th  Street 

Brainerd,  MN  56401 

(218)  828-7105  or  (218)  829-4901 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 


Family  Practice  with  OB 

In  the  Sioux  Valley  Health  System,  we 
know  that  patients  are  best  served  when 
treated  near  their  homes  and  families.  That’s 
why  we’ve  created  a network  of  highly 
respected  hospitals,  clinics  and  nursing 
homes  who  have  combined  their  resources 
and  expertise  to  deliver  the  highest  quality 
care  at  the  lowest  cost. 

We  are  currently  seeking  BE/BC  FPs  (with 
OB)  to  fill  openings  in  our  three-state  service 
area.  Quality  communities  with  abundant 
recreational  and  educational  opportunities. 
Excellent  support  services  available  through 
SVHS. 


For  more  information 
about  opportunities  and 
locations,  call  Dianne 
Zoellner,  Physician 
Placement  Director  at 
1-800-468-3333. 


Sioux  Valley 
Health  System 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  cane  facilities  throughout  the  state  of  South  Dakota.  ( 1 hourAMA 
Category  credit  available  unless  otherwise  specified) 


Upcoming  Meeting 


September  17 

September  17 

September  18 
September  18 
September  18 
September  18 
September  18 
September  18 
September  19 
September  19 

September  19 

September  20 

September  22 
Sept  23-24 
September  24 

September  25 
September  25 
September  25 
September  25 
September  25 
September  26 

September  26 

September  26 
September  27 
September  27 


October  1 

October  1 

October  2 
October  2 
October  2 
October  3 

October  3 

October  3 

October  3 

October  3 


CME  CONFERENCES 


Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 

SEPTEMBER  1997 


CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Infernal  Medicine  Grand  Rounds;  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topie:  Clinical 
Pathology  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  Dialysis;  Info:  Candy  Benne,  347-7153. 
Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Grand  Rounds  -8:00  am,  Yankton  Medical  Clinic;  Speaker  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

ACLS  Provider  Course;  - 8:00  am;  McKennan  Hospital  Auditorum;  14  hrs  Categoiy  1;  Info:  Kathy  Miles  - 322-8950. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  John  W.  Crump,  MD;  Topic: 
Asthma;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 


OCTOBER  1997 


CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  David  Mocitemo,  MD;  Topic: 
Diagnosis  & Therapy  of  Acute  Myocardial  Infarction;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 
announced, Topic:  to  be  announced,  Info:  Drs  J.  Ruggles  & R.  Thompson,  665-9002. 

Psychiatry  Grand  Mounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
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October  4 

October  8 

October  8 
October  9 
October  9 
October  9 
October  9 
October  9 
October  9 
October  10 
October  10 

October  10 

October  10 

October  11 

October  13 
October  14 

October  15 

October  15 

October  16 
October  16 
October  16 
October  16 
October  17 
October  17 

October  17 

October  18 

October  21 
October  22 

October  23 
October  23 
October  23 
October  23 
October  23 
October  24 

October  24 
October  24 

October  25 

October  27 

October  29 

October  30 
October  30 
October  30 
October  31 

October  31 


Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  to  be  announced, Topic:  to  be 
announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 
Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Grand  Rounds  -8:00  am,  Yankton  Medical  Clinic;  Speaker  Tobeannounced,Topic:Tobe  announced,  Info:  Nola  Varilek 
665-7841. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  Clinical  Pathology  Conference; 
Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker.  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  John  Cooke  MD  PhD;  Topic: 
The  Endothelium  Impact  on  Coronary  Artery  Disease  Treatment;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  • 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
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MISCELLANEOUS  MEETINGS 


October  3 
October  3-5 

October  9-10 

October  15 

October  18 

October  23-24 
October  24-25 

October  26-30 

October  27-29 
October  30 

November  6-9 
November  12-15 
November  13-14 
November  13-15 
November  13-15 
November  18 


OCTOBER  1997 

15th  Annual  North  Central  Heart  Fall  Symposium,  Ramkota  Inn  Conv  Ctr,  Sioux  Falls,  SD.  7 hrs  AMA  Category  1 
credit.  Contact:  Jane  Hatch.  Phone:  605-339-6776. 

Annual  Orthopaedic  and  Trauma  Seminar,  Minneapolis  Conv  Ctr,  Minneapolis,  MN.  15  hrs  AMA  Category  1 credit. 
Contact:  Robin  Hoppenrath,  HCMC  Cont  Med  Ed,  701  Park  Ave.,  Minneapolis,  MN  55414-1829.  Phone:  888-2634262 
(toll  free).  FAX:  612-9044210.  E-mail:  robin. hoppenrath@co.hennepin.mn. us. 

Clinical  Research  Methods,  Hennepin  Cty  Med  Ctr,  Minneapolis,  MN.  12  hrs  AMA  Category  1 credit.  Contact:  Robin 
Hoppenrath,  HCMC  Cont  Med  Ed,  701  Park  Ave.,  Minneapolis,  MN  55415-1829.  Phone:  888-2634262,  FAX:  612-904- 
4210.  E-mail:  robin.hoppenrath@co.hennepin.mn.us. 

Domestic  Violence  Conference,  Hennepin  Cty  Med  Ctr,  Minneapolis,  MN.  6 hrs  AMA  Category  1 credit.  Contact:  Robin 
Hoppenrath,  HCMC  Cont  Med  Ed,  701  Park  Ave.,  Minneapolis,  MN  55415-1829.  Phone:  888-2634262,  FAX:  612-904- 
4210.  E-mail:  robin.hoppenrath@co.hennepin.mn.us. 

New  Techniques  in  Urinary  Incontenence  and  Female  Urology,  EPN  Ed  Ctr,  Washington  Univ  Med  Ctr,  St.  Louis,  MO. 
Fee:  $200.  8.5  hrs  AMA  Category  1 credit.  Contact:  CME  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S. 
Euclid  Ave.,  St.  Louis,  MO  63110-1093.  Phone:  800-325-9862.  FAX:  314-362-1087. 

22nd  Annual  South  Dakota  Perinatal  Association  Conference,  Rushmore  Plaza  Holiday  Inn,  Rapid  City,  SD.  Contact: 
Debbie  Meyer,  SD  Perinatal  Assoc,  1100  S Euclid,  Sioux  Falls,  SD  57105.  Phone:  605-333-5210. 

Psychiatry  in  Practice:  Honoring  Tradition,  Incorporating  Innovation,  Phillips  Hall,  Siebens  Ed  Bldg,  Mayo  Found, 

Rochester,  MN.  Fee:  $190.  9.5  hrs  AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Found,  CME  Section,  200 1st  St., 
SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  FAX:  507-284-0532. 

49th  Annual  Slate-of-the-Art  Conference,  "Occupational  and  Environmental  Medicine:  Clinical  Practice  in  Progress", 

Opryland  Hotel,  Nashville,  TN.  AMA  Category  1 credit  avail.  Contact:  ACOEM,  55  W.  Seegers  Rd.,  Arlington  Hts,  IL 
60005-3919.  Phone:  847-228-6850,  ext.  184.  FAX:  847-228-1856. 

Clinical  Reviews  1997,  Mayo  Foundation,  Rochester,  MN.  Fee:  $325.  22  hrs  AMA  Category  1 credit.  Contact: 
Registrars,  Mayo  Found,  CME  Section,  200  1st  St.,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  FAX:  507-284-0532. 
Geriatric  Update  for  the  Primary  Care  Physician,  Mayo  Foundation,  Rochester,  MN.  AMA  Category  1 credit  avail. 
Contact:  Registrars,  Mayo  Found,  CME  Section,  200  1st  St.,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  FAX: 
507-284-0532. 


NOVEMBER  1997 

American  Association  of  Cardiovascular  & Pulmonary  Rehabilitation  Anniversary  Meeting,  Wyndham  Anatole  Hotel, 
Dallas,  TX.  AMA  Category  1 credit  avail.  Contact:  Sally  C.  O’Neill,  PhD,  Assoc.  Dean,  Creighton  Univ  CME  Div,  601 
N.  30th  St.,  Ste.  2130,  Omaha,  NE  68131.  Phone:  800-548-CMED. 

14th  Internationa]  ISQua  Conference  on  Quality  in  Health  Care,  Chicago,  IL.  CME  credit  avail.  Contact:  Joanne 
Moore,  Jt  Comm  on  Accreditation  of  Healthcare  Organizations,  One  Renaissance  Blvd,  OakbrookTerrace,  IL60181-9887. 
FAX:  630-792-5858. 

23rd  Annual  Symposium  on  Obstetrics  & Gynecology,  EPN  Ed  Ctr,  Washington  Univ,  St.  Louis,  MO.  AMA  Category 
1 credit  avail.  Contact:  Cathy  Sweeney,  CME  Office,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S.  Euclid 
Ave.,  St.  Louis,  MO  63110-1093.  Phone:  800-325-9862.  FAX:  314-362-1087. 

Mayo  Clinic  OB/GYN  Clinical  Reveiws,  Mayo  Foundation,  Rochester,  MN.  Fee:  $350.  16  hrs  AMA  Category  1 credit. 
Contact:  Registrars,  Mayo  Found,  CME  Section,  200  1st  St.,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  FAX: 
507-284-0532. 

Strategies  in  Primary  Care  Medicine,  St.  Paul  Ramsey  Med  Ctr,  St.  Paul,  MN.  15.5  hrs  AMA  Category  1 credit.  Contact: 
HealthPartners,  St.  Paul  Ramsey  Med  Ctr,  CME,  Ramsey  Found,  640  Jackson  St.,  St.  Paul,  MN  55101.  Phone:  612-221- 
3992.  FAX:  612-2924773. 

Annual  A.B.  Baker  Lecture  & Dinner,  Hotel  Sofitel,  Bloomington,  MN.  1 hr  AMA  Category  1 credit.  Contact:  Robin 
Hoppenrath,  HCMC  Cont  Med  Ed,  701  Park  Ave.,  Minneapolis,  MN  55415-1829.  Phone:  888-2634262,  FAX:  612-904- 
4210.  E-mail:  robin. hoppenrath@co.hennepin.mn. us. 
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SOUTH  DAKOTA 


North  Central  Heart  Fall  Symposium 


riday,  October  3,  1997  NCH  is  sponsoring  their  Fifteenth 
Annual  Fall  Symposium.  Nationally  recognized  speakers 
and  local  experts  will  be  discussing  cardiovascular  subjects  and 
how  they  relate  to  your  everyday  practice  of  medicine. 


Cardiovascular  Subjects 

■ Atrial  Fibrillation 

■ Management  of  Ventricular  Arrhythmias 

■ Lipid  Disorders 

■ New  Approaches  to  the  Treatment  of 
Congestive  Heart  Failure 

■ Carotid  Stents 

■ Nuclear  Cardiology:  Patient  Management  and 
Primary  Care  Medicine 

■ Intervention  in  Valve  Disease 

■ Interventional  Cardiology 

■ Minimally  Invasive  Cardiac  Surgery 


The  Symposium  is  being  held  at  the  Ramkota  Inn  Convention 
Center  in  Sioux  Falls,  SD  from  8:00  am  to  5:00  pm. 

Call  605-331-6776  for  registration  information. 

NORTH  CENTRAL  HEART  INSTITUTE 
CARDIAC.  THORACIC  & VASCULAR  CARE 


A BUSY 
Schedule 
SENT  BOB 
HOME 
Early 


Staffed  by  over  100  physical 
medicine  professionals 
alone,  our  brain  injury 
rehabilitation  programs 
are  among  the  nation's  most 
intensive  (and  respected). 

And  that  aggressive  rehab 
approach  can  lead  to  a faster 
return  to  independence. 

We've  treated  hundreds  of 
brain  injury  cases,  from  coma 
to  community  re-entry;  our 
experience  helps  us  spot  - and 
maximize  - patient  potential.  For 
you,  that  means  better  outcomes 
and  lower  costs. 


So  when  you  need  to  book  the 
brain  injury  rehab  experts,  call  us 

We'll  always  make  time  for  you. 


HealthEast  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 


559  Capitol  Boulevard  St.  Paul,  MN  55103 

1-800-566-2720 

http:/  / www.healtheast.org 
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THE  SOUTH  DAKOTA  MEDICAL  SCHOOL 

ENDOWMENT  ASSOCIATION  GRATEFULLY 

ACKNOWLEDGES  THE  FOLLOWING 

SPONSORING*  MEMBERS  FOR  THE  YEAR  1996 

Robert  D.  Akerson,  MD 

Lawrence  J.  Fenton,  MD 

Paul  R.  Leon,  MD 

Robert  Raszkowski,  MD 

Bruce  H.  Allen,  MD 

Jerome  W.  Freeman,  MD 

Leonard  M.  Linde,  MD 

G.  Dan  Rath,  MD 

SD  Chpt,  Am  Coll  of  Surg 

Geoffrey  D.  Friefeld,  MD 

Jeffrey  J.  Liudahl,  MD 

James  R.  Reynolds,  MD 

Susan  J.  Apley,  MD 

Saul  Friefeld,  MD 

Raymond  R.  Maas,  MD 

John  E.  Rittmann,  MD 

Sami  Awadallah,  MD 

Patricia  Giebink,  MD 

Thomas  Mahs,  MD 

Randy  L.  Rogers,  MD 

Walter  Baas,  MD 

Robert  R.  Giebink,  MD 

Thomas  Masterson,  MD 

Eric  Rolfsmeyer,  MD 

Priscilla  Bade,  MD 

Donald  B.  Graham,  MD 

Michael  McHale,  MD 

Win  O.  Rossing,  MD 

Stephen  P.  Bailey,  MD 

John  F.  Griffin,  MD 

Bryson  R.  McHardy,  MD 

John  J.  Ryan,  MD 

Reuben  J.  Bareis,  MD 

Pawel  Gruca,  MD 

Mark  McKenzie,  MD 

John  C.  Sail,  MD 

John  D.  Barker  Jr,  MD 

Charley  F.  Gutch,  MD 

Michael  R.  McVay,  MD 

T.  H.  Sattler,  MD 

John  F.  Barlow,  MD 

Joseph  N.  Hamm,  MD 

Frank  D.  Messner,  MD 

Howard  Saylor  Jr,  MD 

G.  Robert  Bartron,  MD 

G.  Robert  Hanson,  MD 

Robert  D.  Meyer,  MD 

Gregory  A.  Schultz,  MD 

Jerry  Blow,  MD 

Mark  C.  Harlow,  MD 

Mark  Mogen,  MD 

Richard  D.  Schultz,  MD 

John  L.  Boice,  MD 

Russell  H.  Harris,  MD 

Sam  Mortimer,  MD 

Mary  T.  Slattery,  MD 

D.  A.  Brechtelsbauer,  MD 

Christine  F.  Hart,  MD 

Karla  K.  Murphy,  MD 

A.  Donald  Smith,  MD 

Donald  H.  Breit,  MD 

William  E.  Held,  MD 

Gregory  Naughton,  MD 

Michael  K.  Smith,  MD 

Alan  Brevik,  MD 

Ben  Henderson,  DO 

Richard  A.  Nelson,  MD 

Wayne  E.  Snyder,  MD 

Marshall  L.  Brewer,  MD 

Thomas  E.  Henry,  MD 

Frank  Nichols,  MD 

Barbara  K.  Spears,  MD 

Carole  Buchholz,  MD 

H.  Tho.  Hermann  Jr,  MD 

Doug  Nicholson,  DO 

Kenneth  Stahl,  MD 

Curtis  Buchholz,  MD 

Jem  J.  Hof,  MD 

Wesley  J.  Nord,  MD 

Willis  F.  Stanage,  MD 

Carey  Balder,  MD 

Paul  H.  Hohm,  MD 

Peter  J.  O’Brien,  MD 

Robert  Suurmeyer,  MD 

Craig  Carlson,  MD 

David  R.  Holzwarth,  MD 

Kevin  O’Connell,  MD 

Priscilla  Swanson,  MD 

Gregg  W.  Carlson,  MD 

David  L.  Hoversten,  MD 

Michael  L.  Olson,  MD 

Guy  E.  Tam,  MD 

Mary  S.  Carpenter,  MD 

James  I.  Hovland,  MD 

Timothy  O’Shea,  MD 

Wm  R.  Taylor,  MD 

Paul  L.  Carpenter,  MD 

Thomas  Howey,  MD 

Warren  L.  Opheim,  MD 

Robert  Thompson,  MD 

Ann  Kostal  Church,  MD 

Joel  B.  Huber,  MD 

Jason  Ostby,  MD 

Vance  Thompson,  MD 

James  D.  Collins,  MD 

Donald  Humphreys,  MD 

Dai  H.  Park,  MD 

John  Tidd,  MD 

Thomas  M.  Dean,  MD 

Mary  Jo  Jaqua,  MD 

Nathan  Pearlman,  MD 

Arden  J.  Tieszen,  MD 

James  H.  De Geest.  MD 

Richard  A.  Jaqua,  Ph.D 

Michael  W.  Pekas,  MD 

R.  E.  VanDemark  Jr,  MD 

Charlotta  L.  Eaton,  MD 

R.  C.  Jahraus,  MD 

Wayne  L.  Peters,  MD 

John  C.  Vidoloff,  MD 

P.  James  Eckhoff,  MD 

Warren  L.  Jones,  MD 

K.  Greg  Peterson,  MD 

Karl  H.  Wegner,  MD 

Paul  C.  Eckrich,  MD 

James  D.  Kerr,  MD 

T.  M.  Pickard,  MD 

Mary  M.  Wegner,  MD 

David  L.  Elson,  MD 

Patrick  H.  King,  MD 

Carol  A.  Pierce 

Wm  Wengs,  MD 

Dorence  L.  Ensberg,  MD 

Delmar  Knudson,  MD 

Jeffrey  D.  Pinter,  MD 

John  Willcockson,  MD 

Frederick  Entwistle,  MD 

Donald  H.  Knudson,  MD 

Richard  I.  Porter,  MD 

James  F.  Wunder,  MD 

Gregory  S.  Erickson,  MD 

Thomas  Krafka,  MD 

Robert  H.  Quinn,  MD 

Ronald  0.  Wyatt,  MD 

Harry  W.  Farrell,  MD 

Robert  R.  Kundel,  MD 

Stuart  T.  Ramsdell,  MD 

*Sponsoring  Members  contribute  $100  or  more  in  a calendar  year 

ROVIDING  22  YEARS  OF  SPECIALIZED  CARE 
FOR  CHILDREN 

with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57105-0429  • Phone:  1-800-339-4445 
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"For  us  the  strongest 
advantage  to  MMIC 
is  the  competitive 
rates.  We  also  are 
looking  forward  to 
taking  advantage  of 
the  011-site  risk 
management  surveys 
and  the  regional 
seminars.” 


Brian  Tjarks,  MD 
Dakota  Family  Practice 
Mitchell,  SD 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 
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President's  Page 


Stephan  D.  Schroeder,  MD,  President 
South  Dakota  State  Medical  Association 

In  the  coming  months  the  membership  may  hear 
about  some  proposed  changes  in  the  structure  of  the 
Association.  At  the  September  Council  meeting  discus- 
sion will  be  held  about  potential  measures  to  help 
streamline  the  commission  structure  of  the  organization 
and  help  make  it  more  efficient.  This  is  being  con- 
sidered to  help  bolster  meeting  attendance  and 
disseminate  pertinent  and  timely  information  to  the 
members.  Our  commissions  are  involved  in  investigat- 
ing many  issues  in-depth  in  order  to  provide  a thorough 
background  for  our  Council’s  decision  making  process. 
They  offer  many  members  the  opportunity  to  begin 
involvement  in  SDSMA.  The  discussion  will  likely  cen- 
ter around  combining  commissions  and  reducing  the 
overall  number. 

The  Association  is  in  excellent  shape  financially  and 
is  continuing  to  expand  its  membership  number.  The 
future  challenges  facing  organized  medicine  will 
demand  that  the  physicians  of  SDSMA  remain  involved 
and  informed.  Hopefully,  these  proposed  changes,  if 
they  do  occur,  will  aid  in  that  effort.  More  details  will 
be  forthcoming  if  the  council  feels  this  issue  is  worth 


pursuing.  Please  bear  in  mind  that  these  are  potential 
changes  for  the  future  and  do  not  affect  the  present 
commissions.  Please  continue  to  make  every  effort  to 
attend  commission  meetings. 

There  are  other  aspects  of  the  future  of  SDSMA  that 
also  need  to  be  pondered  and  discussed.  Involving  new 
and  young  members  into  commission  and  council  posi- 
tions remains  a high  priority.  We  need  to  identify  the 
future  leaders  of  this  organization  and  begin  their  invol- 
vement in  the  management  of  the  Association. 

Certainly,  extensive  discussion  awaits  on  such  sub- 
jects as  the  future  relationship  between  SDSMA  and 
DAKOTACARE  as  the  latter  organization  copes  with 
changes  in  the  insurance  marketplace.  The  Medical 
Association  may  also  consider  offering  services  to  its 
members  to  help  their  practices  adjust  to  future 
healthcare  changes.  What  services  might  be  offered  will 
be  open  to  consideration  and  needs  the  input  and  sug- 
gestions of  members  from  all  types  of  practices.  As 
managed  care  grows  and  the  employment  of  physicians 
becomes  more  commonplace,  our  Association  needs  to 
remain  a group  whose  ideals,  goals,  and  services  remain 
attractive  to  the  physicians  of  this  state.  Obviously, 
these  are  weighty  and  complicated  issues  that  will  re- 
quire extensive  discussion  and  the  involvement  of  many 
members.  I encourage  you  to  talk  with  your  councilors 
and  attend  district  meetings  to  stay  informed. 
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Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 


Three  years  ago,  this  month,  the  American  Medical 
Association  Alliance  launched  the  Stop  America’s 
Violence  Everywhere  (S.A.V.E.)  campaign  with  "SAVE 
Today".  In  these  three  years,  this  grassroots  approach 
to  confronting  the  epidemic  of  violence  in  our  com- 
munities has  grown  to  now  include  more  than  300 
projects,  involving  an  estimated  10,000  AMA  and  AMA 
Alliance  members.* 

Some  of  the  statistics  which  inspired  the  campaign, 
as  well  as  the  continuing  interest  of  physicians  and 
spouses  to  get  involved,  are  quite  startling  and  compell- 
ing. I will  quote  a few  from  the  AMA  Alliance  which  I 
found  to  be  particularly  stunning: 

• Domestic  violence  affects  as  many  as  1/4  of  all 
American  families. 

• Six  out  of  10  couples  will  experience  violence  at 
some  time  during  their  marriage. 

• Nearly  2 million  children  are  abused  and  neglected 
in  the  U.S.  each  year,  and  1,000  of  these  die  as  a 
result. 

• Nine  out  of  10  murders  of  children  living  in 
developed  countries  occur  in  the  U.S. 


•Quote  "National  Coalition  of  Physicians  Against  Family  Violence" 
Newsletter. 
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• Homicide  is  among  the  five  leading  causes  of  death 
in  childhood,  with  the  majority  of  infant  victims 
killed  by  parents,  relatives  or  older  children. 

• Three  to  4 million  women  are  battered  each  year. 

• One  third  of  women  who  are  abuse  victims  abuse 
their  children. 

• Battering  is  the  single  most  common  cause  of  injury 
to  women  in  the  U.S. 

• Battering  of  pregnant  women  is  thought  to  cause 
more  birth  defects  than  all  diseases  combined  for 
which  children  are  immunized. 

• As  many  as  35%  of  women  who  visit  hospital  emer- 
gency rooms  are  there  for  symptoms  related  to 
ongoing  abuse,  but  as  few  as  5%  of  those  women 
are  identified  as  such. 

• Medical  expenses  from  domestic  violence  total 
more  than  $5  billion  annually. 

The  statistics  go  on  . . . 

We  all  know  statistics  can  be  manipulated  to  mean 
lots  of  things.  But  domestic  violence  has  now  become 
significant  enough  to  warrant  tracking  by  social  services 
and  law  enforcement  agencies.  Who  of  us  can  say  we 
don’t  know  anyone  who  has  been  a victim  of  domestic 
abuse?  Who  among  us  does  not  know  of  a family  where 
we  suspect  abuse?  These  questions  aren’t  intended  to 
start  us  looking  over  our  shoulders  to  spot  abuse  lurking 
near.  It  is,  however,  intended  to  jar  our  minds  and 
hearts  to  seeking  solutions. 

As  with  any  "disease"  epidemic,  there  is  hope.  There 
are  techniques  for  accurate  diagnosis.  There  are  forms 
of  treatment  which  have  proved  effective  in  reducing 
the  spread.  The  disease  is  treatable,  but  more  impor- 
tantly, preventable,  with  effective  education,  public 
awareness,  and  early  intervention.  The  same  charac- 
teristics have  been  applied  to  previous  health  crises: 

• the  polio  epidemic  of  the  40’s  & 50’s 

• the  traffic  fatality  rates  prior  to  seatbelt  advocacy 
in  the  60’s 

• the  AIDS/HIV  crisis  of  recent  years 

These  are  all  examples  of  health  threats  that  the 
AMA  and  the  Alliance  have  taken  aggressive  action  to 
help  this  nation  overcome.  Let  us  see  to  it  that  the  new 
century  demonstrates  major  strides  in  addressing 
violence  in  our  country,  state  and  communities. 

On  October  8, 1997,  we  have  another  opportunity  to 
demonstrate  that  we  acknowledge  and  reject  the  cur- 
rent atmosphere  of  violence  which  keeps  many  in  this 
country  living  in  fear  and  pain.  Please  commemorate 
"SAVE  Today"  in  some  way.  Whether  you  are  involved 
with  an  Alliance  group  commemoration  or  drop  by  the 
local  shelter  with  a donation;  whether  your  Alliance  is 
active  in  a coalition  media-blitz,  or  you  take  care  of  the 
children  of  a battered  spouse  who  needs  to  go  to  a job 
interview;  whether  you  take  a single  parent’s  children 
for  a day  to  allow  a much-needed  "sanity  break",  or 
simply  send  in  your  Alliance  dues;  you  can  help  to  Stop 
America’s  Violence  Everywhere. 


home  Grown 
And  Proud 


We’re  proud  to  be  the  health  care  plan  of  the 
South  Dakota  Medical  Association.  Proud  to 
be  one  of  the  largest  doctor-owned  HMO’s 
nationwide.  Proud  to  have  provided 
outstanding  service  to  the  physicians 
of  South  Dakota  since  1985. 


#DAKOTACARE 

South  Dakotas  Own 

(605)334-4000 
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Editorial 


A Little  Bit  of  Luck 

Many  diagnoses  in  medicine  are  straightforward 
and  certain.  Other  times,  we  see  persons  with 
odd  constellations  of  symptoms  that  are  baffling  from 
the  onset,  and  often  remain  enigmas  even  after  exten- 
sive testing.  And  a most  vexing  patient  category 
presents  with  common  symptomatology  as  a herald  of 
some  type  of  rare  pathology.  Recently  I saw  two  people 
in  this  latter  category. 

The  first  was  a 23  year  old  male,  who  presented  with 
a severe  headache  of  several  days  duration.  He  had 
photophobia  and  anorexia  and  a significant  family  his- 
tory for  migraine.  After  a negative  unenhanced  CAT 
scan  and  spinal  fluid  examination,  treatment  was  com- 
menced for  probable  migraine.  When  he  did  not 
respond  to  doses  of  IV  dihydroergotamine  (DHE),  and 
then  continued  to  have  severe  headache  after  several 
injections  of  narcotic  analgesics,  a magnetic  resonance 
scan  (MRI)  of  the  brain  was  performed.  He  had  a mass 
in  the  pituitary  gland  with  increased  uptake  consistent 
with  recent  hemorrhage.  Thus  it  was  felt  he  most  likely 
had  a form  of  pituitary  apoplexy.  In  retrospect,  he  had 
a number  of  symptoms  over  the  prior  months  suggesting 
panhypopituitarism. 

Another  23  year  old  also  presented  with  persistent 
headache.  Her  cephalgia  had  lasted  several  weeks.  It 
seemed  to  begin  after  she  was  struck  in  the  jaw  with  a 
softball.  Indeed,  her  jaw  had  been  fractured  and  sub- 
sequently immobilized.  Sometime  after  the  injury,  her 
headaches  had  become  more  severe.  When  she 
presented,  she  did  appear  mildly  dehydrated.  An  un- 
enhanced CAT  scan  of  the  head  showed  subtle  changes, 
raising  the  possibility  of  venous  sinus  thrombosis.  An 
MRI  of  the  brain  and  MRA  of  the  cerebral  venous 
sinuses  confirmed  a diagnosis  of  cerebral  vein  throm- 
bosis. Anticoagulation  was  commenced,  and  she 
steadily  improved. 

In  both  of  these  instances,  young  patients  presented 
with  fairly  nondescript  headaches.  In  the  case  of  the 
young  man,  a presumption  of  an  initial  migraine 
headache  seemed  very  reasonable.  With  the  young 
woman,  because  of  the  trauma  to  her  face,  it  seemed 
important  to  exclude  a delayed  subdural  hematoma  or 
traumatic  subarachnoid  hemorrhage.  However,  her 
presentation  was  not  felt  to  be  necessarily  typical  for 
cerebral  vein  thrombosis. 

And  in  both  of  these  individuals,  dire  consequences 
could  have  ensued  if  their  diagnoses  had  been  further 
delayed.  Especially  in  a stressful  situation,  a person 
with  panhypopituitarism  can  become  critically  ill.  In 
the  case  of  cerebral  vein  thrombosis,  one  can  see  exten- 
sive cerebral  ischemic  injury,  hemorrhage,  or  even 
death. 

Both  patients  were  atypical  in  their  presentation. 
Pituitary  apoplexy  manifesting  as  headache  and 
cerebral  vein  thrombosis  are  both  very  unusual.  For- 


mulating the  appropriate  diagnosis  in  such  patients  can 
be  particularly  challenging  since  the  prevalence  of 
headache  is  so  great.  A majority  of  the  population  has 
headaches  at  sometime  in  their  life.  Indeed,  in  my 
experience,  it  is  very  rare  for  any  patient  to  report  the 
absence  of  headaches. 

Perhaps  the  best  clue  in  both  of  these  patients  was 
that  their  headaches  were  new  and  unusual  for  them. 
Such  circumstance  warrants  further  evaluation.  But 
even  the  clinical  decision  to  obtain  brain  imaging  did 
not  guarantee  that  a diagnosis  would  be  promptly  made. 
In  the  case  of  the  young  woman  with  cerebral  vein 
thrombosis,  the  CAT  scan  was  initially  interpreted  as 
normal.  It  was  only  after  I remained  uneasy  about  her 
clinical  picture  that  subtle  CAT  scan  abnormalities  were 
appreciated  and  a definitive  MRI  ordered.  Similarly,  in 
the  case  of  the  young  man  with  pituitary  tumor,  an  initial 
CAT  scan  was  nondiagnostic.  When  his  MRI  was  or- 
dered, I was  not  at  all  sure  that  any  additional  pathology 
would  be  disclosed,  especially  since  his  headache  con- 
tinued to  act  like  migraine. 

For  both  of  these  patients,  a correct  diagnosis  was 
reached  fairly  promptly  and  appropriate  treatment  in- 
itiated. However,  both  cases  prompt  me  to  experience 
a sense  of  disquietude.  The  actual  pathologic  culprit 
was  not  initially  considered  in  either  patient.  And  it  is 
unsettling  to  think  that  sometimes  we  caregivers  end  up 
looking  brilliant  by  virtue  of  happenstance  and  good 
fortune.  All  of  us  would  much  prefer  that  our  diagnoses 
result  from  exquisitely  focused  deductions.  Yet,  there 
do  seem  to  be  times  when  clinical  acumen  is  aided  by 
fortuitous  developments. 

Unfortunately,  neither  the  severity  of  a headache  nor 
its  location  definitively  establishes  a diagnosis.  For  in- 
stance, a patient  with  classic  migraine  could  appear  to 
be  in  much  more  severe  pain  than  a person  with  a mild 
subarachnoid  hemorrhage.  In  addition,  although 
migraine  is  classically  hemicranial,  it  can  present  in  a 
variety  of  locations,  including  discomfort  in  the 
forehead,  on  the  vertex,  or  in  the  occiput. 

Such  clinical  cases  can  serve  as  a cautionary  tale 
against  clinical  arrogance.  Mistakes  are  everywhere 
waiting  to  happen.  Even  in  the  case  of  a seasoned 
clinician,  it  sometimes  takes  at  least  some  element  of 
fortuitousness  to  achieve  the  ultimate  diagnosis.  Of 
course,  none  of  us  like  to  think  that  our  clinical  acumen 
sometimes  requires  serendipity  and  good  fortune.  But 
given  the  vagueness  of  diagnosis  and  the  unpredictable 
responses  to  treatment,  most  experienced  clinicians  are 
unwilling  to  dismiss  good  fortune  (or  blind  luck)  from 
their  clinical  armamentarium. 

Jerome  W.  Freeman,  MD 
Editor 
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SPECIALIZE 
IN  AIR  FORCE 
MEDICINE. 

ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 

• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Learn  if 
you  qualify.  Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1 -800-423-USAF 


Thyrotoxic  Periodic  Paralysis;  A Reversible 
Cause  Of  Paralysis  To  Remember 

J.  Akhter,  MD  and L.G.  Weide,  MD,  PhD 

ABSTRACT 

A young  Chinese  American  male  presented  with  progressive  proximal  muscle  weakness  and  inability  to  stand 
and  walk.  Investigations  revealed  marked  hypokalemia  and  thyroid  studies  revealed  hyperthyroidism  consistent 
with  Graves’  disease.  Thyrotoxic  periodic  paralysis  is  a rare  disorder  in  the  Western  hemisphere,  yet  needs  to  be 
considered  as  a cause  particularly  in  patients  of  Oriental  origin  presenting  with  sudden  weakness.  The  case  history 
and  update  of  current  knowledge  of  thyrotoxic  periodic  paralysis  is  presented. 


CASE  REPORT 

A 26  year  old  Chinese  American  man,  employed  as 
a dishwasher,  presented  to  the  emergency  room  at  the 
University  of  Nebraska  Medical  Center  in  September, 
1995,  with  a two-day  progressive  history  of  weakness  of 
arms  and  legs.  The  weakness  was  mainly  in  the  proximal 
muscles  and  he  had  difficulty  in  getting  out  of  bed, 
walking  as  well  as  climbing  stairs.  He  had  a concurrent 
mild  upper  respiratory  tract  infection.  He  had  no  prior 
history  of  weakness  and  past  medical  history  was  insig- 
nificant other  than  a childhood  pneumonia  at  the  age  of 
six  years.  His  mother  had  type  II  diabetes  mellitus  and 
father  had  hypertension. 

Physical  examination  revealed  a well  built  male  of 
Chinese  origin.  He  was  afebrile  with  a pulse  of  108/min 
and  BP  160/85,  with  a 2/6  ejection  systolic  murmur  at 
the  base  of  the  heart.  Muscle  strength  was  Grade  2/5  in 
all  four  limbs  and  deep  tendon  reflexes  were 
diminished.  He  had  no  thyromegaly  or  eye  signs  of 
thyrotoxicosis  and  the  remainder  of  his  examination  was 
unremarkable.  Serum  potassium  was  2.4  and  EKG 
showed  first  degree  heart  block  with  prolongation  of 
QT  interval.  Other  electrolytes,  renal  function,  calcium 
and  magnesium  were  normal.  He  was  given  80  mEq  of 
potassium  chloride  with  resolution  of  muscle  weakness 
and  remained  normokalemic  without  further  potassium 
supplements. 

Thyroid  studies  showed  T4 17.3  mcg/dl  (4.5-11.5),  T3 
11.3  pg/dl  (3.0-8.6)  and  TSH  <0.01  (0.4-5.0).  He  was 
started  on  propranolol  20  mg  QID  and  a RAIU  scan  of 
the  thyroid  confirmed  symmetrical  increased  uptake 
consistent  with  Graves’  disease.  He  was  treated  with 
radioactive  iodine  ablation  with  15  mCi  of  I 131  and 
subsequently  became  hypothyroid  and  was  started  on 
0.15  mg/day  L-thyroxine  supplementation.  He  has 
since  become  euthyroid  and  has  had  no  further  episode 
of  weakness  or  paralysis. 


DISCUSSION 

Hypokalemic  periodic  paralysis  is  a rare  complica- 
tion of  hyperthyroidism  in  the  United  States.  It  is  more 
commonly  noted  in  the  Asian  population  and  reports 
from  China  and  Japan  indicated  it  occurs  between  1%- 
2%  of  cases  of  hyperthyroidism.1-2  Although  the  clinical 
features  are  very  specific,  the  diagnosis  may  be  over- 
looked if  physicians  are  unfamiliar  with  the  disorder. 

The  first  report  of  periodic  paralysis  appeared  in 
1882;3  a 44  year  old  man  had  classical  episodes  of 
paralysis  for  25  years.  In  1902  the  first  association  of 
periodic  paralysis  with  hyperthyroidism  was  described 
from  Germany.4  A strong  male  preponderance2  is  seen 
in  cases  of  thyrotoxic  periodic  paralysis  (TPP),  but  the 
mode  of  inheritance  has  not  been  determined  and  af- 
fected individuals  almost  always  have  a negative  family 
history.  The  finding  of  HLA  haplotype  A2,  Bw22  and 
Awl9,  B17  more  commonly  in  TPP,  suggests  that  these 
haplotype  may  serve  as  markers.5  Most  patients  be- 
come symptomatic  between  the  ages  of  20  and  39  2 

In  TPP,  the  clinical  signs  of  the  thyrotoxic  state  are 
often  very  subtle.6  In  the  majority  of  patients,  the 
episodes  of  weakness  usually  occur  precipitously  and 
vary  from  mild  weakness  to  total  paralysis  of  affected 
muscles.  Proximal  muscles  are  affected  more  severely 
than  distal  muscle  groups  and  muscle  groups  which  had 
been  strenuously  exercised  prior  to  paralysis  are  more 
affected.7  Mental  function,  sensory  function, 
respiratory,  ocular  and  bulbar  muscles  are  not  affected. 
Cardiac  rhythm  disturbances  and  EKG  abnormalities 
(U  waves,  ST  segment  abnormalities,  prolongation  of 
QT  interval)  are  common.8 

The  cardinal  biochemical  abnormality  during  the  at- 
tack is  hypokalemia.  Body  stores  of  potassium  are 
normal,9  and  hypokalemia  is  the  result  of  intracellular 
shifts  of  potassium.10  The  severity  of  the  weakness 
appears  to  reflect  the  degree  of  hypokalemia.1  The 
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neuromuscular  symptoms  appear  to  resolve  in  three  to 
36  hours  as  potassium  moves  back  out  of  cells  and  may 
be  hastened  by  the  administration  of  supplemental 
potassium.11 

Specific  stimulants  that  appear  to  provoke  attacks 
include  high  carbohydrate  loads,  exercise,  trauma,  in- 
fections, menses  and  emotional  stresses.12  The 
frequency  of  paralytic  attacks  remains  variable.13  A 
seasonal  variability  has  also  been  described  with  attacks 
being  common  in  summer  and  rarer  in  winter.* 1 

Patients  with  TPP  have  attacks  only  when  they  are 
hyperthyroid.1  As  seen  in  our  case,  nearly  half  of  af- 
fected patients  have  only  subtle  signs  and  symptoms  of 
hyperthyroidism  in  spite  of  definite  biochemical 
evidence  of  hyperthyroidism.7  Although  most  cases  of 
hyperthyroidism  are  due  to  Graves’  disease,14  it  appears 
that  the  specific  cause  of  hyperthyroidism  is  not  a criti- 
cal factor  and  the  disorder  has  been  described  in  toxic 
nodular  and  multinodular  goitre  and  self-induced 
thyrotoxicosis.615’16 

The  precise  nature  of  the  underlying  disturbance 
responsible  for  TPP  is  unknown.  Hyperthyroidism  al- 
ters plasma  membrane  permeability  to  sodium  and 
potassium,  a function  linked  to  Na  + K + ATPase  ac- 
tivity17 and  also  increases  tissue  responsiveness  to  beta 
adrenergic  stimulation18  which  also  increases  Na  + K + 
ATPase  activity.19  The  Na  + K + ATPase  activity  is  also 
activated  by  insulin  which  may  explain  the  relationship 
of  these  attacks  to  a large  carbohydrate  load.  In  addi- 
tion, a defect  in  muscles  themselves  may  be  present  as 
there  is  a failure  of  muscles  to  respond  to  direct  electri- 
cal stimulation  during  the  paralytic  attacks.20 

Correction  of  the  hyperthyroid  state  is  the  definitive 
treatment  for  TPP.  Once  euthyroid,  further  episodes 
cannot  be  provoked.  If  patient  becomes  hypothyroid 
following  radioactive  iodine  therapy  as  in  our  patient, 
care  must  be  taken  to  monitor  thyroid  levels  and  prevent 
hyperthyroidism  as  overtreatment  may  lead  to  further 
attacks.  While  awaiting  normalization  of  thyroid  status 
avoidance  of  strenuous  exercise,  high  carbohydrate  diet 
and  other  precipitating  factors  is  required.  Prophylac- 
tic potassium  administration  has  not  been  shown  to 
prevent  attacks,  but  some  patients  have  benefited  from 
spironolactone  therapy.1  Propranolol  has  also  been 
useful  in  decreasing  the  frequency  of  attacks.21 

Although  very  rare,  a few  cases  have  recently  been 
reported  in  the  Caucasian  population.22  Our  patient 
represents  the  typical  profile  and  course  of  this  very 
uncommon  disorder  which  must  be  considered,  par- 
ticularly in  an  individual  of  Oriental  origin  presenting 
with  sudden  onset  of  weakness. 
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Physician  Impairment  and  Health:  A Brief  Overview 

Larry  S.  Goldman,  MD 


In  1972,  the  American  Medical  Association’s  (AMA) 
Council  on  Mental  Health  published  its  report,1  "The 
Sick  Physician,"  drawing  the  profession’s  and  the 
public’s  attention  to  the  problem  of  impaired 
physicians.  The  report  noted  that  numerous  articles 
had  appeared  in  the  medical  literature  during  the 
preceding  15-20  years  suggesting  that  substance  abuse 
(including  alcoholism),  other  mental  disorders,  and 
suicide  were  significant  health  problems  among 
physicians.  This  AMA  report  called  for  (1)  all 
physicians  to  take  responsibility  for  impaired  col- 
leagues, (2)  the  referral  of  impaired  colleagues  to 
appropriate  committees  or  boards  in  order  to  obtain 
treatment  and  to  protect  patients,  (3)  educational 
programs  for  medical  trainees  about  these  problems, 
and  (4)  the  development  and  implementation  of  model 
legislation  for  states  in  dealing  with  impaired 
physicians. 

Although  "sick  doctor  statutes"  were  already  on  the 
books  in  Florida  (1969)  and  Texas  (1971),  this  report 
catalyzed  a period  of  increased  legislative  and 
regulatory  activity.  It  also  led  to  the  establishment  of 
new  programs  to  assess,  treat,  and/or  monitor  impaired 
physicians;  new  course  offerings  in  medical  schools  and 
residencies  to  educate  trainees  and  to  attempt  to  "in- 
oculate" them  against  this  occupational  hazard;  and 
additional  research  to  clarify  the  nature,  risk  factors, 
course,  and  outcomes  for  impaired  physicians. 

During  this  time  (1970’s  and  early  1980’s)  most  of  this 
activity  was  focused  on  alcoholism  and  other  substance 
abuse,  and  the  emphasis  was  on  physician  impairment 
and  recovery  from  these  substance  use  disorders  after 
they  had  already  taken  their  toll.  Eventually,  every  state 
had  developed  some  program  to  deal  with  affected 
physicians,  and  as  more  physicians  came  (or  were  sent) 
forward  into  these  programs,  more  clinical  and 
epidemiologic  information  began  to  accumulate. 

First  subsequent  studies  of  addiction  rates  among 
trainees  and  practicing  physicians  suggested  that  over- 
all, physicians’  misuse  of  substances  was  not  necessarily 
greater  than  that  of  non- physicians  of  comparable  age 
and  other  similar  demographic  factors.2,3  While  rates 
of  abuse  of  prescription  drugs  seemed  to  run  somewhat 
higher,  rates  of  illicit  drugs  were  quite  a bit  lower.4 
Secondly,  there  was  a growing  appreciation  for  the 
occurrence  in  physicians  of  other  mental  disorders, 
particularly  depression  and  bipolar  disorder.  These 
conditions  were  seen  both  as  co-occurrent  with  sub- 
stance use  disorders  or  simply  by  themselves.  Finally, 
there  were  other  conditions  which  caused  impairment 
that  were  not  mental  disorders,  or  at  least  which  did  not 


fit  well  into  standard  psychiatric  nomenclature.  In  the 
first  group  were  physical  infirmities,  including  cardiac, 
musculoskeletal,  neurologic  (stroke,  MS,  blindness, 
etc.),  and  other  conditions.5  The  second  category  con- 
sisted of  behavioral  problems  such  as  sexual 
exploitation  of  patients  or  abusiveness  towards  patients 
or  co-workers/ 


Many  impaired  physician  programs  were  developed 
in  conjunction  with  state  medical  societies.  In  some 
cases  this  was  simply  a small,  voluntary  committee  of 
society  members,  but  certain  states  began  to  develop 
more  extensive  programs  with  a professional  staff  and 
even  medical  directors.  An  ongoing  tension  has  been 
the  relationship  between  these  programs  and  the  state 
licensing  boards.7  The  licensing  boards,  which  are 
charged  with  a primary  mission  of  public  protection, 
have  sought  to  know  as  much  as  possible  about  any  cases 
of  physician  illness  or  impairment.  Some  states  have 
created  "diversion  programs,"  which  allow  physicians  to 
be  referred  to  health  programs  without  having  to  be 
reported  to  their  state  licensing  boards.  States  with 
those  arrangements  have  generally  found  that  they  are 
able  to  get  more  physicians  to  enter  treatment  voluntari- 
ly, often  at  earlier  stages  of  their  illness  (i.e.,  before  they 
were  so  impaired  they  did  something  to  warrant  licens- 
ing board  reporting  or  action).8,9 

As  these  programs  came  to  enjoy  the  trust  of  then- 
licensing  boards  and  of  physicians,  the  scope  of  types  of 
cases  coming  to  the  programs  increased.  This  ex- 
panded clinical  demand  — along  with  the  research 
findings  mentioned  earlier  — has  led  the  field  to  a shift 
from  substance  abuse  and  impairment  to  broader  con- 
sideration of  disorders  of  all  types  and  incorporation  of 
disease  prevention  and  health  promotion. 

As  the  field  of  physician  health  has  continued  to 
evolve,  there  has  been  an  ongoing  need  to  disseminate 
new  information  about  clinical  practice,  program 
development,  and  regulatory  issues  to  practitioners, 
administrators,  and  educators.  One  forum  for  this  dis- 
semination  has  been  a series  of  international 
conferences  held  every  1-2  years  which  are  co-hosted  by 
the  AMA  and  the  Canadian  Medical  Association. 
These  three-day  meetings,  alternating  between  US  and 
Canadian  venues,  generally  bring  together  300-400 
people,  mostly  from  North  American  and  Europe,  with 
an  interest  in  physician  health.  The  most  recent  con- 
ference was  held  February  7-10,  1996,  in  Chandler, 
Arizona.  The  conference  included  half-day  updates 
(institutes)  on  psychiatry,  substance  abuse,  and 
women’s  health,  as  well  as  five  plenary  speakers  who 
discussed  topics  as  diverse  as  women  in  surgery, 


OCTOBER  1997 


359 


spirituality,  medical  students,  the  Americans  with  Dis- 
abilities Act,  and  population-based  medicine. 
Presentations  were  held  on  stress  in  medical  schools; 
managing  medical  and  psychoactive  drugs  in  recovering 
physicians;  intervention  strategies  for  physician  health 
committees;  monitoring  physicians  with  personality  dis- 
orders; fund-raising  for  physician  health  programs; 
national  efforts  to  assist  impaired  physicians;  and  the 
effects  of  the  "health  care  crisis"  on  physicians’  emotion- 
al health,  among  others. 

The  next  such  conference  will  be  held  April  29-May 
2,  1998,  in  Victoria,  British  Columbia,  Canada.  The 
theme,  Managing  Our  Own  Care:  Surviving  the  Health 
Care  Revolution , will  emphasize  the  effects  of  the  chang- 
ing health  care  delivery  system  on  physician  well-being. 
The  call  for  papers  (deadline  October  31, 1997)  is  open 
to  a broad  range  of  submissions,  with  a particular  em- 
phasis on:  stresses  related  to  changes  in  health  care 
systems;  primary  prevention  of  illness  and  impairment; 
needs  of  particular  physician  populations  such  as 
trainees,  older  physicians,  minorities,  women,  and 
IMGs;  physical  illness  and  disability;  rehabilitation,  re- 
training, and  re-entry;  the  relationship  between 
physician  factors  and  medical  errors;  physician  and 
family  self-care  and  reactions  to  illness  or  stress;  reac- 
tions to  bad  outcomes  and  lawsuits;  harassment  of  and 
by  physicians;  relationships  among  hospital  programs, 
state  programs  and  licensing  authorities;  and  dealing 
with  physicians  who  misprescribe. 

For  additional  information  on  the  conference  or  to 
obtain  a paper  submission  form,  call  the  AMA  Depart- 
ment of  Mental  Health  at  312-464-5066.  Information 
can  also  be  found  on  the  World  Wide  Web  at  www.ama- 
assn.org  or  at  www-psy.bsd.uchicago.edu 
/ ~ larry/uchome.htm. 
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Pharmocology  Focus 


Medications  Exacerbating  Urinary  Incontinence  in  the  Elderly 


Jane  Mort,  Pharm.D,  Rapid  City,  SD 

Urinary  incontinence  has  been  reported  to  affect  up 
to  as  many  as  30%  of  the  community  dwelling 
elderly1  and  almost  75%  of  hospitalized  elderly.2  Those 
experiencing  incontinence  may  become  socially  iso- 
lated, experience  skin  breakdown,  develop  urinary  tract 
infections,  require  increased  health  care  dollars  for 
such  things  as  absorb- 
ent garments,  or  be  ad- 
mitted to  a nursing 
home.1-*  Despite 
these  issues,  many 
patients  in  the  com- 
munity do  not  discuss 
incontinence  with  their 
health  care  provider 
because  of  embarrass- 
ment3-6 or  the 
assumption  that  incon- 
tinence is  to  be 
expected  with  aging.3-5 
This  is  a significant 
tragedy  given  the  op- 
tions available  for  the 
management  of  incon- 
tinence. Medications 
may  be  administered 
for  the  treatment  of  in- 
continence,  but 
perhaps  even  more  im- 
portantly, medications  may  be  a factor  in  the  develop- 
ment or  worsening  of  incontinence.1'6 

Incontinence  is  divided  into  two  forms,  transient 
(acute)  and  established  (chronic).2-4'6  Transient  incon- 
tinence may  be  caused  by  such  things  as  stool  impaction, 
a urinary  tract  infection,  or  medications.2-4"6  The  four 
types  of  established  incontinence  are  stress,  overflow, 
urge  (detrusor  overactivity)  and  functional  with  each 
having  multiple  potential  causes.1-3-6  To  complicate 
matters  elderly  patients  often  have  more  than  one  type 
of  incontinence.6  Transient  incontinence  due  to 
medications  may  occur  in  any  elderly  person  or  it  may 
be  superimposed  on  established  incontinence  to 
produce  a worsening  in  the  patient’s  condition.5  The 
medications  which  are  implicated  in  the  exacerbation 
of  incontinence  are  dependent  on  which  of  the  four 
types  of  established  incontinence  the  patient  has.  Some 
medications  may  worsen  one  form  of  incontinence  but 
serve  as  a treatment  for  another  form.  For  example, 
alpha  antagonists  such  as  terazosin  may  facilitate  blad- 
der emptying  for  a patient  with  overflow  incontinence 
secondary  to  an  enlarged  prostate2'5  while  this  same 
agent  may  worsen  incontinence  for  a patient  with  stress 
incontinence  4,5  Therefore,  a simple  list  of  medications 


which  will  worsen  all  types  of  incontinence  can  not  be 
created  and  each  patient’s  urologic  status  must  be  care- 
fully evaluated.  Examples  of  medication  classes  that 
may  worsen  specific  forms  of  established  incontinence 
and  the  proposed  mechanism  are  contained  in  Table  I. 


Patients  presenting  with  a new  onset  or  worsening  of 
their  incontinence  must  receive  a careful  review  of  their 
medications  to  eliminate  medications  as  a causative 
factor.  Evaluation  requires  obtaining  complete  infor- 
mation regarding  any  underlying  forms  of  incontinence 
and  reviewing  the  patient’s  medications  with  a focus  on 
the  urinary  system  effects  of  medications.  Agents  which 
may  worsen  the  condition  should  be  discontinued  and 
an  agent  with  a different  side  effect  profile  employed. 

In  addition,  selection  of  a medication  for  an  unre- 
lated condition  is  also  influenced  by  the  patient’s 
continence  status.  For  example,  an  elderly  male  who 
has  an  enlarged  prostate  that  impinges  on  urine  outflow 
and  who  is  suffering  from  a cold  may  experience  acute 
problems  of  urinary  retention  or  overflow  incontinence 
if  placed  on  an  antihistamine  with  anticholinergic 
properties  or  a sympathomimetic.4-5 

Medications  play  an  important  role  in  continence.  In 
order  to  eliminate  medications  that  are  exacerbating  or 
causing  incontinence  or  to  select  appropriate  therapy 
for  unrelated  condition  in  a patient  struggling  with  in- 
continence, an  understanding  of  medications’  impact 
on  the  urinary  system  is  imperative. 


Table  I 

Examples  of  Incontinence  Negatively  Impacted  by  Medications3-6 
Form  of  Established  Medications  Which  May  Mechanism 

Incontinence*  Worsen  the  Incontinence 

Overflow  Incontinence 

Anticholinergic  Agents 

Detrusor  Relaxation 

Antipsychotic  Agents 

Detrusor  Relaxation 

Tricyclic  Antidepressants 

Detrusor  Relaxation 

Calcium  Channel  Blockers 

Detrusor  Relaxation 

Alpha  Agonists 

Increased  Urethral  Resistance 

Stress  Incontinence 

Alpha  Antagonists 

Decreased  Urethral  Resistance 

Functional  Incontinence 

Alcohol 

Sedation,  Diuresis 

Diuretics 

Diuresis 

Sedative/Hypnotics 

Sedation,  Confusion,  Ataxia 

Antipsychotic  Agents 

Sedation,  Confusion 

Tricyclic  Antidepressants 

Sedation,  Confusion 

Urge  Incontinence 

Alcohol 

Diuresis 

Diuretics 

Diuresis 

*Mixed  Forms  of  Incontinence  may  also  be  affected. 
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This  Is  Your  Medical  Association 


Dr.  Marion  C.  Thompson,  a retired  Watertown 
physician,  died  on  April  16,  1997,  at  a Watertown 
nursing  home.  Dr.  Thompson  was  born  March  19, 
1911,  in  Newell,  Iowa.  He  graduated  from  Council 
Bluffs,  Iowa,  High  School  and  attended  Northern 
Iowa  University  in  Cedar  Falls,  Iowa,  before  studying 
at  the  University  of  South  Dakota  Medical  School  in 
Vermillion,  where  he  received  his  medical  degree. 

He  married  Ilia  Stevens  in  Sioux  Falls  in  October 
of  1934,  and  after  graduating  from  the  University  of 
Osteopathic  Physician’s  and  Surgery  in  Health 
Sciences  in  Des  Moines,  Iowa,  he  and  his  wife  moved 
to  Watertown  where  Dr.  Thompson  practiced 
medicine  for  47  years. 

Dr.  Thompson  is  survived  by  his  wife,  two  sons: 
Dr.  M.  George;  and  Gerald  W.,  both  of  Watertown; 
two  daughters:  Mrs.  Gary  (Zandra)  Chamley  of 
Adrian,  MN;  and  Mrs.  Leon  (Patricia  Ann)  Horst  of 
Lakeville,  MN;  11  grandchildren;  nine  great 
grandchildren;  a sister,  Mrs.  Wilber  (Vivian)  Grant 
of  Modesto,  CA;  and  two  brothers:  Charles  H.  of 
Sacramento,  CA;  and  Gordon  of  Modesto,  CA. 


Dr.  Robert  J.  Delaney,  78,  died  March  29,  1997,  in 
Mitchell.  Born  August  22, 1918,  Dr.  Delaney  spent 
most  of  his  life  in  the  town  of  his  birth.  He  received 
his  medical  degree  from  Creighton  Medical  School 
in  1943,  and  interned  in  Tacoma,  Washington.  He 
served  in  the  US  Army  during  World  War  II,  and 
began  his  medical  practice  with  his  father  in  1945. 

Dr.  Delaney  married  Elizabeth  Gilbertz  in  1947 
in  Mitchell,  where  he  continued  his  practice  until 
retiring  in  1984.  In  1986,  he  married  Patricia  "Trish" 
Bunt. 

He  was  a member  of  the  American  College  of 
Surgeons  and  was  a past-member  of  the  Queen  of 
Peace  Hospital  staff.  He  had  recently  received  a 
50-year  award  from  the  South  Dakota  State  Medical 
Association. 

In  addition  to  his  wife,  he  is  survived  by  two 
daughters:  Dr.  Jane  Delaney  of  Colorado  Springs, 
CO;  and  Mary  Schoepf  of  Kalispell,  MT;  one  son, 
Tim  of  Mitchell;  three  stepchildren:  Suzanne 

Jaeger  of  Englewood,  CO;  Jim  Rubendall  of 
Minneapolis;  and  Nancy  Taphorn  of  Aurora,  CO; 
four  grandchildren;  five  step-grandchildren;  two 
great-grandchildren;  one  brother,  Dr.  W.A.  Delaney 
of  Mitchell;  and  two  sisters:  Pat  Charbonneau  of 
Hot  Springs  and  Sheila  Delaney  of  Albuquerque. 


***** 

Dr.  Jeffrey  J.  Zacher  of  Sturgis  has  been  recertified  a 
diplomate  of  the  American  Board  of  Family  Practice. 


Dr.  Jim  Reagan,  of  Sioux  Falls,  died  June  26, 1997,  in 
Sioux  Valley  Hospital.  Dr.  Reagan  practiced  his 
profession  of  surgery  and  general  practice  in 
Madison  for  several  years,  as  well  as  helped  out  in 
the  western  part  of  the  state  filling  in  for  other 
physicians.  He  was  a history  buff,  and  enjoyed 
visiting  Civil  War  locations  such  as  Pennsylvania  and 
Virginia. 

Dr.  Jim  Reagan  was  born  in  Sioux  Falls  on  June  3, 
1926,  and  graduated  from  Washington  High  School 
in  1944.  He  graduated  from  the  University  of  South 
Dakota  in  Vermillion  and  then  from  the  University 
of  Pittsburgh  School  of  Medicine  in  1952.  He  served 
his  residency  in  obstetrics  at  West  Penn  University  in 
Pittsburgh.  From  1954  to  1956,  he  served  in  the  Navy 
Medical  Corps  in  Corpus  Christi,  Texas. 

He  married  Elsa  Duncan  on  June  18,  1955,  in 
Front  Royal,  Virginia.  Following  his  surgical  training 
at  St.  Mary’s  Hospital  in  San  Francisco,  California, 
the  couple  moved  to  Madison,  South  Dakota,  where 
he  worked  at  the  Madison  Clinic  for  more  than  20 
years.  Dr.  and  Mrs.  Reagan  moved  several  times 
between  1983  to  1986,  including  Fort  Meade, 
Garretson  and  Faith,  until  ill  health  caused  Dr. 
Reagan  to  retire  and  the  couple  made  their  home  in 
Sioux  Falls  in  1992. 

Dr.  Reagan  served  on  the  board  of  directors  for 
Bethel  Home  and  Southeastern  Mental  Health 
Center,  and  his  interests  included  golf,  reading, 
photography  and  sailing. 

Survivors  include  his  wife,  one  son,  the  Rev.  Tom 
Reagan  of  Spencer,  IA;  one  daughter,  Lisa  Sullivan 
of  Sioux  Falls;  six  grandchildren;  one  brother, 
Charles  of  Spokane,  WA;  and  one  sister,  Jane 
Reagan  of  LaMirada,  CA. 


***** 

Dr.  Donald  Lucek,  chief  surgeon  and  chief  of  staff  at 
Mobridge  Regional  Hospital,  will  be  listed  in  the 
1997/1998  edition  of  Marquis  Who’s  Who  in  Medicine 
and  Healthcare.  The  Marquis  Who’s  Who  was 
organized  in  1898  to  list  those  individuals  who  have 
demonstrated  outstanding  achievement  in  their  field  of 
endeavor  and  who  have  contributed  significantly  to  the 
betterment  of  contemporary  society. 

***** 


Dr.  Hiroo  Kapur,  a Huron  pediatrician,  was  recently 
recertified  to  medically  manage  all  pediatric  and 
neonatal  emergencies.  Dr.  Kapur  has  practiced 
pediatric  medicine  in  Huron  since  1979.  She  is  also 
board  certified  by  the  American  Academy  of 
Pediatrics. 
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Dr.  Judson  (Jud)  Mabee,  66,  and  his  wife,  Marilyn 
"Boots"  Mabee,  65,  died  June  1,  1997,  when  a plane 
they  were  passengers  in  crashed  on  Red  Lake,  On- 
tario, where  they  were  traveling  for  a fishing  trip. 
Jud  and  Marilyn  Mabee  loved  to  travel,  but  they 
always  looked  forward  to  coming  home  to  Mitchell 
where  their  hearts  were. 

Dr.  Mabee  was  born  December  28,  1930,  in 
Mitchell,  where  he  graduated  from  high  school  in 
1948.  He  attended  the  University  of  South  Dakota 
on  a football  scholarship.  He  graduated  cum  laude 
in  1951,  and  then  entered  the  USD  School  of 
Medicine.  He  completed  his  medical  training  in 
1955  at  Northwestern  University  in  Chicago. 

He  married  Marilyn  George  in  Huron  on  June  18, 
1955.  He  completed  further  surgical  training  at  the 
Denver  General  Hospital  and  at  Thlane  University 
in  New  Orleans.  After  spending  two  years  in  the  Air 
Force  stationed  at  Carswell  Air  Force  Base  in  Fort 
Worth,  Texas,  he  completed  his  ophthalmological 
training  at  the  Manhattan  Eye,  Ear  and  Throat 
Hospital  in  New  York. 

In  1961  the  couple  returned  to  Mitchell  where  Dr. 
Mabee  began  his  practice  of  ophthalmology  with  his 
father,  Dr.  Oscar  J.  Mabee.  He  was  a member  of  the 
American  Academy  of  Ophthalmology  and  volun- 
teered his  time  at  the  Indian  Health  Service. 

Marilyn  George  was  born  May  29,  1932,  in 
Brainerd,  Minnesota.  She  and  her  family  lived  in 
Igloo  during  World  War  II.  She  graduated  from  high 
school  in  Huron  in  1950. 

She  attended  Macelster  College  in  Minnesota 
and  graduated  from  the  University  of  South  Dakota 
in  Vermillion  with  a degree  in  social  work  in  1954. 
She  was  a social  worker  in  Chicago  before  her  mar- 
riage to  Dr.  Mabee.  After  marrying,  she  worked  as 
a social  worker  in  Denver,  New  Orleans  and  in  Fort 
Worth.  She  was  a homemaker  when  they  returned 
to  Mitchell. 

Survivors  include  one  daughter,  Paula  Helenurm 
of  San  Diego,  CA;  two  sons:  Mark  of  Yankton;  and 
Todd  of  Summer  Lake,  OR;  five  grandchildren; 
Marilyn’s  mother,  Marie  George;  and  Dr.  Mabee’s 
sister,  Joan  Funk  of  Denver. 


* * * * * ***** * * * 

Dr.  Douglas  M.  Traub  has  completed  the  requirements 
to  become  a certified  medical  director  for  the  term  1997 

through  2003.  The  certification,  announced  by  the 
American  Medical  Directors  Association, 

acknowledges  additional  study  completed  by  Traub  in 
the  field  of  long-term  care.  Dr.  Traub  is  the  medical 
director  of  Meadowbrook  Manor  in  Rapid  City. 

***** 

Dr.  Sanjeevi  Giridhar  is  the  new  president  of  the  South 
Dakota  Psychiatric  Association.  He  will  serve  a 
two-year  term.  Dr.  Giridhar  has  been  the  medical 


Nathaniel  R.  Whitney,  Jr.,  MD,  of  Rapid  City,  died 
suddenly  April  27,  1997,  at  the  age  of  73.  Born 
November  24, 1923,  in  Cincinnati,  Ohio,  Nat  was  the 
first  son  of  Nathaniel  R.  Whitney,  Sr.,  and  Helen 
(Loos)  Whitney.  After  graduating  from  high  school 
in  Glendale,  Ohio,  he  attended  Harvard  University, 
graduating  cum  laude  in  biology  in  1944.  He  earned 
his  medical  degree  from  the  University  of  Cincinnati 
in  1948. 

In  June  of  1950,  Dr.  Whitney  married  Mary  Jean- 
nette Schoreder  in  Salt  Lake  City,  Utah.  He  joined 
the  Air  Force  as  a commissioned  officer  in  1951,  and 
served  in  the  Korean  Conflict.  He  was  discharged  in 
October,  1953,  from  Warner  Robins  Air  Force  Base 
in  Warner  Robins,  Georgia. 

Dr.  Whitney  practiced  medicine  in  Rapid  City 
from  1953  to  1988  as  a pediatrician.  He  was  as- 
sociated with  the  Dawley-Kegaries  Clinic,  Western 
Dakota  Medical  Clinic  and  with  Dr.  John  B. 
Slingsby.  He  published  several  papers  on  immuniza- 
tions and  infectious  diseases.  Over  the  years,  Nat 
saw  six  childhood  vaccines  come  and  one  go 
(smallpox).  In  1952,  attending  his  first  Academy  of 
Pediatrics  meeting,  he  heard  Dr.  Jonas  Salk  talk 
about  a new  polio  vaccine. 

Dr.  Whitney  was  a member  of  many  charitable  and 
medical  organizations,  including  the  American 
Diabetes  Association,  the  Great  Plains  Organization 
of  Perinatal  Care,  and  a member  and  president  of  the 
South  Dakota  Perinatal  Association.  He  was  a mem- 
ber of  the  AMA,  the  SDSMA,  the  Ninth  District 
Medical  Society,  and  the  American  Academy  of 
Pediatrics. 

In  the  1950s  and  1960s  he  frequently  volunteered 
as  a pediatric  consultant  on  the  Pine  Ridge  and 
Rosebud  reservations.  He  was  inducted  into  the 
Oglala  Sioux  Tribe  as  an  honorary  member  and  was 
given  the  name  of  "White  Feather." 

He  is  survived  by  his  wife,  Mary  Whitney,  Rapid 
City;  one  daugher,  Susan  Callahan,  Rapid  City;  one 
son,  Dr.  John  T.  Whitney  and  his  wife,  Laurie,  St. 
Joseph,  MI;  and  two  brothers:  John  A.  Whitney, 
Bethesda,  MD;  and  Dickson  L.  Whitney,  Newburry, 
OH. 


director  of  the  Northeastern  Mental  Health  Center  for 
the  past  11  years,  and  is  also  a clinical  assistant 
professor  in  the  Department  of  Psychiatry,  USD  School 
of  Medicine  in  Vermillion. 

***** 

Gary  L.  Timmerman,  MD,  FACS,  Watertown,  and 
Gregg  M.  Tobin,  MD,  FACS,  of  Winner,  were  recently 
elected  as  officers  to  the  SD  Chapter  of  the  American 
College  of  Surgeons.  Dr.  Timmerman  has  been  elected 
president  of  the  chapter,  and  Dr.  Tobin 
secretary/treasurer.  Dr.  Timmerman  and  Dr.  Tobin 
were  elected  at  the  chapter’s  annual  meeting  held  in 
Yankton  earlier  this  year. 
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Dr.  Floyd  D.  Gillis,  Jr.,  a long-time  Mitchell 
physician,  died  July  30,  1997,  in  the  Firesteel  Health 
Care  Center  in  Mitchell. 

Dr.  Gillis  was  born  November  3, 1920,  in  Mitchell, 
and  attended  Dakota  Wesleyan  University  and  the 
University  of  South  Dakota  in  Vermillion. 

He  married  Anita  LaGrave  on  June  29,  1946,  in 
Sioux  City,  Iowa.  Mrs.  Gillis  died  in  1968. 

Dr.  Gillis  served  in  the  Air  Force  and  returned  to 
Mitchell  in  1947.  He  then  went  into  medical  practice 
with  his  father,  and  continued  in  his  profession  for  50 
years.  In  1969  he  married  Mildred  "Milli"  Krogstad 
in  Sioux  Falls. 

Survivors  include  a daughter,  Susan  Reaney  of  St. 
Paul,  MN;  four  sons:  Richard  and  John,  both  of 
Lenexa,  KS,  Floyd,  III,  of  Shawnee,  KS,  and  Michael 
of  Yankton;  three  stepchildren:  Linda  Hoefert  of 
Sioux  Falls,  Lana  Wiblemo  of  Collinsville,  IL,  and 
Paul  Krogstad  of  Chamberlain;  five  grandchildren; 
and  five  step-grandchildren. 


Donald  H.  Breit,  MD,  of  Sioux  Falls,  died  September 
15,  1997,  at  his  home  following  a brief  illness.  Dr. 
Breit  was  88. 

He  was  born  February  26, 1909,  in  St.  Joseph,  MO, 
and  attended  high  school  in  Savannah,  MO.  After 
graduation,  he  attended  St.  Joseph  Junior  College, 
Missouri  Wesleyan  College,  Wyoming  University 
and  Missouri  State  University  before  going  to  Baylor 
University  College  of  Medicine  and  receiving  his 
medical  degree  in  1936.  Dr.  Breit  served  in  the  Army 
in  health  service,  stationed  in  the  Panama  Canal 
Zone.  He  completed  a four-year  fellowship  at  the 
University  of  Nebraska  Hospital  in  Omaha  and 
received  a master’s  degree  in  radiology.  On  January 
1, 1946,  he  moved  to  Sioux  Falls  to  join  Dr.  N J.  Nessa 
at  the  Sioux  Falls  Clinic  and  Sioux  Valley,  McKennan 
and  veterans  hospitals.  He  was  certified  by  the 
American  Board  of  Radiology. 

On  September  2,  1939,  he  married  Winifred 
Schafer  in  Vermillion,  Kansas.  She  died  June  18, 
1997. 

Dr.  Breit  is  survived  by  three  sons:  Donald,  Jr., 
James,  and  Richard,  all  of  Sioux  Falls;  and  one 
daughter,  Deborah  Breit  Compton  of  Newark, 
Delaware;  11  grandchildren;  a great-grandson;  and 
a sister,  Nadine  Cronk  Fehrman  of  St.  Joseph. 


***** 

Dr.  Timothy  J.  Morgan,  a board  certified  psychiatrist 
with  University  Physicians  - Psychiatry  Associates,  has 
been  certified  in  addiction  medicine  by  the  American 
Society  of  Addiction  Medicine.  Dr.  Morgan  completed 
a credentialing  procedure  and  passed  an  examination 
which  certifies  his  knowledge  in  the  diagnosis  and 
treatment  of  alcoholism  and  other  drug  dependencies. 
***** 


Craig  E.  Crismon,  MD,  of  Watertown,  is  a recipient  of 
the  Academy’s  Pediatrics  Review  and  Education 
Program  Education  Award.  This  award  recognizes 
Academy  Fellows  who  have  earned  a minimum  of  150 
AAP  approved  continuing  medical  education  credits 
over  three  consecutive  years,  including  75  credit  hours 
through  participation  specifically  in  PREP  educational 
programs. 

***** 

Clark  W.  Likness,  MD,  Watertown;  and  Mary  W. 
Beecher,  MD,  Madison;  have  completed  continuing 
medical  education  requirements  to  retain  active 
membership  in  the  American  Academy  of  Family 
Physicians  (AAFP).  AAFP  members  are  required  to 
complete  a minimum  of  150  hours  of  accredited 
continuing  medical  study  every  three  years.  The  AAFP 
is  one  of  the  largest  medical  specialty  organizations  in 
the  county,  with  more  than  75,000  members. 

***** 

Governor  Bill  Janklow  has  appointed  a Health  Care 
Advisory  Committee  to  advise  him  on  health  care 
issues.  The  23-member  group  will  also  serve  as  an 
advisory  group  for  the  Department  of  Health.  Included 
on  the  Committee  are  12  South  Dakota  physicians; 
Scott  Berry,  MD,  Aberdeen;  Mary  Carpenter,  MD, 
Winner;  J.D.  Collins,  MD,  Mobridge;  Put  Malters,  MD, 
Mitchell;  Robert  Ferrell,  MD,  and  Thomas  Krafka, 
MD,  both  of  Rapid  City;  and  Sioux  Falls  physicians 
John  Hoskins,  MD,  Thomas  Krafka,  MD,  Scott 
McKercher,  MD,  Milton  G.  Mutch,  Jr.,  MD,  Jim 
Reynolds,  MD,  Michael  Rost,  MD,  and  Bruce  Vogt, 
MD. 

***** 

Dr.  Loren  Amundson,  Sioux  Falls,  has  been  chosen  to 
be  inducted  into  the  South  Dakota  Hall  of  Fame  for 
1997.  Dr.  Amundson  is  among  15  inductees  who  were 
chosen  for  their  exceptional  achievements  and 
contributions  to  the  state.  Those  chosen  are  nominated 
by  the  public  and  voted  on  by  the  South  Dakota  Hall  of 
Fame  board  of  directors.  They  join  a list  of  over  420 
outstanding  South  Dakotans  already  honored  by  the 
organization. 

The  1997  inductees  will  be  featured  in  the  Fall  issue 
of  the  nonprofit  South  Dakota  Hall  of  Fame  magazine 
and  at  induction  ceremonies  on  September  27  at  the 
Huron  Crossroads. 

***** 

Orthopedic  & Sports  Medicine  Clinic,  PC,  Sioux  Falls, 
announces  that  Timothy  M.  Zoellner,  MD,  has  been 
accepted  in  to  the  Arthroscopy  Association  of  North 
America. 

***** 

T\vo  Rapid  City  physicians,  Dr.  Stephen  Lee  Calhoon 
and  Dr.  Daniel  Rawson,  have  passed  the  1996 
Recertification  Examination  in  Critical  Care  Medicine. 
They  practice  at  the  Rapid  City  Medical  Center. 
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Physician  ys  Directory 


When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 

ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

Watertown  - Pierre 

Huron  - Winner 

• Asthma 

Vermillion  - Flandreau 

• Allergic  Rhinitis 

Wessington  Springs 

• Sinusitis 

Spirit  Lake,  IA 

• Hives 

Rock  Valley,  LA 

• Eczema 

Marshall,  MN 

Lowell  J.  Hyland,  MD,  PC 

R.  Maclean  Smith,  MD 

336-3939 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 

Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 
GENERAL  SURGERY 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 
ORTHOPEDICS 

NEUROLOGY 

Kumud  R.  Saxena,  MD 

PEDIATRICS 

Gerald  L Turner,  MD 

EAR. NOSE.  & THROATS 

Robert  Rietz,  MD 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay.  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-6236 

PHYSICAL  THERAPY' 

697-7336 

Located  at  Mid-Dakota  Hospital 
300  S Byron  Blvd. 
Chamberlain,  SD  57325 

(605)  734-7213 


Gynecology  & Obstetrics  Services 

Dr.  Teresa  M.  Borchers 
Dr.  Christina  Goldstein-Charbonneau 

Surgical  Services 

Dr.  Ralph  Hunt,  FACS 


Chamberlain 
Specialty  Clinic 

A member  of  the  Sioux  Valley  Health  System 


ResourceFull. 

Physician 

Referral: 

1-800-456-3789 

or  605-331-3113 

Acute  Care 

N europsychology 

Allergy  & Immunology 

Neuropsychiatry 

Audiology 

Nuclear  Medicine 

Behavioral  Medicine 

Nutrition  Services 

& Neuroscience 

Obstetrics  & Gynecology 

Bone  Marrow 

Occupational  Medicine 

Transplantation 

Ophthalmology 

Cardiovascular  Fitness  Lab 

Optical  Shop 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After  Hours  Clinic 

Dermatology 

Pediatrics 

Diabetic  Help  & 

Peripheral  Vascular  Disease 

Education 

Pharmacy 

ENT  Head/Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Flight  Medicine 

Radiology 

Gastroenterology 

Reconstructive  & 

Geriatric  Medicine 

Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Reproductive  Endocrinology 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory  - 

Oncology  & Vascular 

Reference  Testing 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

Ultrasound 

Neurology 

A 

Urology 

Central  Plains  Clinic 

Main 

East 

1100  East  21st  Street 

4405  East  26th  Street 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)  335-2727 

(605)331-3320 

Oncology 

Beresford 

1000  East  21st  Street,  Suite  200C 

) 600  West  Cedar 

Sioux  Falls,  SD  57105 

Beresford,  SD  57004 

(605)331-3160 

(605)  763-5002 

Pulmonary  Medicine 

Brown  Clinic 

1 1201  South  Euclid  Ave.,  Suite  507  506  First  Avenue  S.E. 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 

(605)  331-3464 

(605)  886-8482 

West 

: 2701  South  Kiwanis  Avenue 

A Accredited  by 

M Accreditation  Association 
A A for  Ambulatory 
mkmk  Health  Care,  Inc. 

Sioux  Falls,  SD  57105 

(605)331-3340 

Dermatology 


§ 


^ Dermatology  Associates  Ltd. 

W i7ni  innth  Fuclid  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-: 


1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 505/336-3400 

Dermatology  Dermatopathology 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


EUROLOGY 

a s s o c i a t e s RC. 

Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 

K.  QENE  K00B,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  R0SSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  0PHEIM,  M.D. 
MARKQREQQ,  M.D. 


Neurology 


Nuclear  Imaging 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA 
JOURNAL  OF  MEDICINE,  1323  S Minnesota  Ave, 
Sioux  Falls,  SD  57105.  Phone:  605-336-1965. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 
AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 


W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


OB-GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY.  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


Obstetricians/Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd. 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 


TOT 


2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD 

Genetics  Reproductive  Endocrinology 

Vermillion  Sioux  Falls 


Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD 
Obstetrics  & Gynecology  Chairman/Perinatology 
Sioux  Falls  Sioux  Falls 


H.  Thomas  Gilmore,  MD 


Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Rapid  City 


“ Providing  medical  education,  service  and  research  for  South  Dakotans  ” 

800-437-0287  • 605-357-1520 
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Orthopedics 


ORTHOPEDIC  £ 
CENTER,  PA.  Jj 

omprehensive  Orthopedic  Care, 
nproving  The  Quality  Of  life. 
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SPECIALISTS  IN: 

eneral  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
tint  Replacement  • Arthroscopic  Surgery  • Pediatric 
rthopedics  • Foot  & Ankle  Surgery  • Microsurgery 

• Gall  M.  * Walter  0.  * Joseph  R.  * Robert  C.  * E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D.  5^  . BrOokltlgS  • MtiMl 

* Certified  by  the  American  Board  of  Orthopedic  Surgery 


1 


Black  Hills  Orthopedic 

Clinic,  P.C. 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


ORTHOPEDIC 

SURGERY 

SPECIALISTS 


Board  Certified/Board  Eligible 

ORTHOPEDIC  SURGEONS 

JAMES  B.  MACDOUGALL,  MD  MICHAEL  J.  HOLTE,  MD 
CHESTER  W.  P.  MAYO,  MD  MATTHEW  C.  REYNEN,  MD 


Toll  Free  1-800-765-2660 

After  Hours  Call  622-5000 

1440  15th  Ave  NW  Suite  13 
Aberdeen,  SD 


(226-BONE) 

226-2663 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Osteoporosis  Screening 


O OSTEOPOROSIS  SCREENING  CENTER 

^ 2929  5th  Street,  Suite  150 

PO  Box  5641 

Rapid  City,  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Otolaryngology 
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PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathology 


m 
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H ■ Clinical 
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A member  of  the  Sioux  Valley  Health  System 


Laboratory  Professionals  Working  With 
Physicians  For  Quality  Patient  Care 


New  Location! 


Patient  Service  Center  Laboratory 

1500  W.  22nd  Street,  MB3  #103  1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57105-1506  Sioux  Falls,  SD  57117-5039 


605-333-5267  605-333-5264 

800-522-2561,  ext.  5267  800-522-2561 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Keith  A.  Anderson,  MD  K.  Greg  Peterson,  MD 


Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 


P.  O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


• Physicians 

ii  Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 

And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 

Karla  K.  Murphy,  MD 

Jeffrey  B.  Hagen,  MD 

Diane  C.  Sneed,  MD 

Steven  P.  Olson,  MD 

Charles  E.  Burns,  MD 

Henry  Travers,  MD 

MITCHELL: 

SPENCER,  IA: 

Kim  M.  Lorenzen,  MD 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 

605-332-8131 

Sioux  Falls,  SD  57105 

1-800-658-5474 

CLINICAL 
V.  LABORATORY 

of  the  B 1 a 

c k Hills 

PATHOLOGISTS 

• J.  F.  BARLOW,  MD 

• D.  J.  SULLIVAN,  MD 

• D.  M.  MABBK,  MD 

• V.  A.  HERR,  MD 

• J.  A.  FROST,  MD 

• J.  T.  SCHLEUSENER,  MD 

Practice  Limited  To: 

• Anatomic  Pathology 
0 Clinical  Pathology 
0 Forensic  Pathology 

• Diagnostic  Laboratory 

• Drug  Testing  in  the  Workplace 

Providing  -Board  Certified 

Service  -CAP  Accredited 

Since  1947  -CL1A  Licensed 

-Medicare/Medicaid 

Approved 

(6051  343-2267 

2805  5th  St 

1-800-8524634 

Rapid  City,  SD 

Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 
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COSMETIC 

np 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 

Bp*  ^ 

BREAST 

Reconstruction 
Reduction  - Enlargement 

NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

t 

RECONSTRUCTION 

Janet  E.  Smith,  M D 

Head  - Neck  - Hands  , — 
Cancer  - Burns  ( ) 

1610  South  Minnesota  Avenue 

(25th  and  Minnesota) 

Memher 

Private  & Affordable  AMERICAN  society  of 

Outpatient  Surgical  Center  l”'TII«™?JCTI® 

Sioux  Falls,  SD  57105-1720 

B L 

A C K H 1 L 1.  S 

(605)  331-4493 

Plastic  & Reconstructive  Surgery,  PC. 

FAX  (605)  331-0038 

Robert  J.  Schutz,  M.D. 

800-343-7208 

3615  5th  Street  Rapid  City,  SD  57701 

DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 


BOARD  CERTIFIED  SPECIALISTS 


911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


Surgery 


Surgical  Associates,  Ltd. 

General.  Thoracic,  Vascular. 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 


GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 


1201  S.  Euclid,  Suite  201 
Sioux  Falls,  SI)  57105 


1-800-727-0670 


i iroi  nrv  °ffice  H°urs: 

cnrV^i  Vt  tc’tp  1-5  By  APP°intment 

SPECIALISTS 

1200  S.  Ei 
(605)  336-0 

CHAR  TER  E D 

ALLAN  J HARTZELL,  M.D 
R.C.  JOHNSON,  M.D 
JOHN  K.  ROBBINS,  M.D 
DARLYS  R HOFER,  M.D 
DAVID  E.  ROSINSKY,  M.D 

jclid  Ave.  • Suite  212  • Sioux  Falls.  SD  57105 
635  • (800)  657-5880  • FAX:  (605)  336-7182 

If  you  are  interested  in  placing  your  ad  in  this  section  call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL  OF 
MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD  57105.  Phone:  605-336-1965. 
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Neurological  Surgery 

Is  a discipline  of  medicine  and  that  specialty  of  surgery 
which  provides  the  operative  and  nonoperative  manage- 
ment (i.e.,  prevention,  diagnosis,  evaluation,  treatment, 
critical  care,  and  rehabilitation)  of  disorders  of  the  central, 
peripheral,  and  autonomic  nervous  systems,  including  their 
supporting  structures  and  vascular  supply;  the  evaluation 
and  treatment  of  pathological  processes  which  modify  the 
function  or  activity  of  the  nervous  system,  including  the 
hypophysis;  and  the  operative  and  nonoperative  manage- 
ment of  pain.  As  such,  neurological  surgery  encompasses 
treatment  of  adult  and  pediatric  patients  with  disorders  of 
the  nervous  system;  disorders  of  the  brain,  meninges,  and 
skull,  and  their  blood  supply,  including  the  extracranial 
carotid  and  vertebral  arteries;  disorders  of  the  pituitary 
gland;  disorders  of  the  spinal  cord,  meninges,  and  vertebral 
column,  including  those  which  may  require  treatment  by 
spinal  fusion  or  instrumentation;  and  disorders  of  the  cra- 
nial and  spinal  nerves  throughout  their  distribution. 

The  broad  aim  of  the 

American  Board  of  Neurological 
Surgery 

is  to  encourage  the  study,  improve  the  practice,  elevate  the 
standards,  and  advance  the  science  of  neurological  surgery, 
and  thereby  to  serve  the  cause  of  public  health. 


Three  locations  to  meet  your  needs: 


Jorge  H.  Johnson,  MD,  PC 

2908  E.  26th  Street 

Sioux  Falls,  SD  57103 

(605) 335-6796  Fax:  (605)  335-8527 

1-800-421-0285 


Michael  R.  Puumala,  MD,  PC 

1000  East  21st  Street,  Suite  3200 

Sioux  Falls,  SD  57105 

(605)  322-8860  Fax:  (605)  322-8868 


Wilson  T.  Asfora,  MD,  FRCSC,  PC 

MB3/  1500  W.  22nd  Street,  Suite  101 

Sioux  Falls,  SD  57105 

(605) 335-8470  Fax: (605) 335-1489 

1-800-239-4838 

wtaneuro@sd.cybernex.net 


Abstract  Views 


A column  for  abstracts  and  posters  from  regional  and  national  meetings. 


Spontaneous  Coronary  Artery  Dissection: 
An  Unusual  Cause  of  Chest  Pain  the  Three 
Young  Patients* 

Peter Andreone,  MD,  North  Central  Heart  Institute,  Sioux 
Falls,  SD. 

ABSTRACT 

Spontaneous  dissection  of  a coronary  artery  is  a rare- 
ly reported  entity  with  less  than  150  cases  in  the  English 
literature.  The  etiology  is  unclear,  the  dissection 
predominates  in  young  females  (female:  male  3:1)  and 
typically  involves  the  left  coronary  system  in  females  and 
the  right  coronary  system  in  males.  Recently  three 
young  patients  (2  females,  ages  32  & 24;  1 male  age  47) 
without  prior  cardiac  history  presented  with  myocardial 
infarction  and  symptoms  of  ongoing  cardiac  ischemia. 
Diagnostic  coronary  arteriography  revealed  spon- 
taneous dissection  of  the  right  coronary  artery  (RCA) 
in  one,  left  anterior  descending  (LAD)  in  one,  and  left 
main  (L.  Main)  in  one  patient.  Two  patients  (RCA  & 
L.  Main)  were  treated  with  coronary  artery  bypass 
grafting,  one  patient  (LAD)  was  treated  with  per- 
cutaneous transluminal  coronary  angioplasty  and  stent. 
Follow-up  failed  to  demonstrate  residual  cardiac  is- 
chemia. Spontaneous  coronary  artery  dissection 
should  be  considered  in  the  diagnosis  of  any  young 
person  sustaining  an  acute  myocardial  infarction. 


South  Dakota  Breast  and  Cervical  Cancer 
Control  Program  Update* 

Norma  Schmidt,  South  Dakota  Department  of  Health, 
Pierre,  SD. 

ABSTRACT 

In  1996  the  South  Dakota  Department  of  Health 
received  a Centers  for  Disease  Control  and  Prevention 
(CDC)  cooperative  agreement  of  $750,000  each  year  for 
five  years  to  provide  no-cost  breast  and  cervical  cancer 
screening  services  for  women  who  meet  age  and  income 
criteria.  Age  criteria,  40+  years  for  cervical  cancer 
screening  and  50  + years  for  breast  cancer  screening, 
has  been  set  by  CDC.  Income  criteria,  175%  of  the 
federal  poverty  guideline,  has  been  set  by  the  program. 
Primary  care  providers,  radiologists,  pathologists, 
mammography  facilities,  and  laboratories  participate  in 
the  program  by  signing  a contract  with  Blue  Cross  Blue 
Shield  of  South  Dakota  agreeing  to  accept,  as  full  pay- 
ment for  services,  the  limited  Medicare  Part  B rate. 
Reimbursable  services  include  screening,  colposcopy, 
and  fine  needle  aspiration.  Additional  private  funds 
will  be  available  on  a limited  basis  to  provide  reimburse- 
ment for  services  related  to  biopsy. 


* From  the  annual  meeting  of  the  SD  Chapter,  American  College  of 
Surgeons,  held  May  2-3, 1997,  in  Yankton,  SD. 
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Controversies  in  Breast  Disease 

Janet  R.  Osuch,  MD,  Professor  of  Surgery,  Medical  Direc- 
tor, Comprehensive  Breast  Health  Clinic,  Michigan  State 
University 

ABSTRACT 

There  are  currently  multiple  controversies  or  needed 
updates  in  breast  disease,  and  five  of  these  will  be  briefly 
touched  upon. 

Screening  Mammography  in  Women  Aged  40-49 

As  with  any  screening  technique,  there  are  benefits 
and  risks  to  mammography.  The  most  obvious  benefit 
is  mortality  reduction.  There  is  no  controversy  regard- 
ing this  in  women  50  and  over,  with  at  least  a 30% 
mortality  reduction  having  been  demonstrated  in  7 ran- 
domized controlled  clinical  trials.  For  women  40-49, 
these  same  trials  demonstrate  an  overall  24%  mortality 
reduction.  It  took  twelve  years  to  demonstrate  a benefit 
from  screening  mammography  in  this  age  group, 
probably  due  to  the  fact  that  the  screening  intervals 
were  quite  long  in  most  of  the  trials  (18-36  months). 
The  effect  of  long  intervals  between  screening  is  that  of 
no  benefit,  especially  on  Grade  3 tumors,  which  are 
faster  growing  and  account  for  early  deaths  if  breast 
cancer  is  not  detected  as  early  as  possible.  Women  in 
their  40s  tend  to  have  a higher  proportion  of  these 
Grade  3 tumors.  After  reviewing  this  data,  the 
American  Cancer  Society  and  several  other  profes- 
sional organizations  have  recommended  annual 
mammography  in  women  40-49. 

This  same  data  was  evaluated  at  the  federal  level 
through  a National  Cancer  Institute  Consensus 
Development  Conference,  which  concluded  that  there 
was  no  evidence  that  screening  benefited  women  in 
their  40s.  This  consensus  was  reviewed  by  the  National 
Cancer  Advisory  Board,  which  agreed  to  set  up  a com- 
mittee to  examine  the  issue  further.  However,  because 
of  intense  lobbying  form  Congress,  activists,  and  even 
the  administration,  the  National  Cancer  Institute  now 
recommends  screening  mammography  in  women  in 
their  forties  every  1-2  years.  Although  there  are  risks  of 
false  reassurance  in  the  case  of  false  negatives,  and 
anxiety  in  the  case  of  false  positives,  these  benefits  and 
risks  need  to  be  evaluated  by  the  patient  in  partnership 
with  her  physician  when  decisions  about  screening  are 
made.  For  most  women,  the  mortality  reduction  data 
will  supersede  the  risks.  This  issue  is  likely  to  be 
revisited  in  the  future,  but  until  then,  it  is  the  author’s 
opinion  that  mammography  should  be  done  on  a yearly 
basis  starting  at  age  40. 

Sentinel  Axillary  Lymph  Node  Biopsy 

As  breast  cancer  continues  to  be  diagnosed  at 
smaller  sizes  because  of  screening  efforts,  the  incidence 
of  lymph  node  metastasis  decreases.  The  average  rate 
of  metastasis  is  5%  for  Tla  tumors,  18%  for  Tib  tumors 
and  30%  for  Tic  tumors.  In  an  attempt  to  alter  the 
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morbidity  of  an  axillary  dissection,  the  technique  of 
sentinel  lymph  node  biopsy,  first  used  in  melanoma 
patients,  was  researched  in  the  breast  cancer  setting. 
This  technique  uses  the  principles  of  afferent-efferent 
drainage  of  the  axillary  lymph  nodes.  The  technique 
can  use  either  a 1%  isosulfan  blue  injection  into  the 
tumor  or  the  previous  biopsy  site  minutes  before  the 
operation,  or  Technetium  99m  sulfur  collid  injection  (fil- 
tered or  unfiltered)  hours  before  the  procedure.  Some 
researchers  have  used  both  techniques.  The  identifica- 
tion success  rate  of  the  sentinel  lymph  node  has  been 
between  66  and  94%,  with  the  number  rising  as  the 
familiarity  with  the  procedure,  which,  as  a steep  learn- 
ing curve,  increases.  The  initial  research  demonstrates 
that  if  the  sentinel  lymph  node  is  identified  and  negative 
for  metastasis,  that  there  is  a 96  to  a 100%  chance  that 
all  of  the  lymph  nodes  in  the  axilla  will  be  negative  when 
subsequently  dissected.  This  technique  is  investigation- 
al at  present,  but  may  prove  useful  as  a selective 
approach  to  the  axilla  in  some  patients. 

Hormone  Replacement  Therapy  in  the  Breast  Cancer 
Survivor 

This  issue  has  received  a great  deal  of  recent  atten- 
tion, but  there  has  been  little  data  generated  to  support 
the  debate.  There  is  no  question  that  estrogen  replace- 
ment therapy  can  provide  post  menopausal  symptom 
relief,  including  improvement  in  vasomotor  instability, 
urogenital  atrophy,  vaginal  dryness,  dysparunia,  the 
urethral  syndrome,  mood  disturbances,  and  sleep  dis- 
orders. However,  there  is  ample  evidence  to  suggest 
that  there  is  a strong  role  for  estrogen  in  the  develop- 
ment of  breast  cancer  and  therefore,  on  a theoretical 
level,  in  the  progression  of  micrometastases.  There  has 
been  very  little  human  data  generated  to  date  on  this 
issue,  and  those  that  have  been  done  have  short  intervals 
of  treatment  and  short  follow-up.  The  general  consen- 
sus at  this  point  in  time  is  that  if  one  is  to  consider 
hormone  replacement  therapy  in  the  breast  cancer  sur- 
vivor, that  a clear  discussion  of  risks  and  benefits  should 
be  documented,  and  consultation  be  obtained  from  the 
entire  multidisciplinary  team  when  making  the  decision. 
In  most  cases,  alternatives  to  hormone  replacement 
prove  beneficial  for  control  of  postmenopausal 
symptoms,  as  well  as  for  reductions  in  the  risks  for 
osteoporosis  and  heart  disease.  The  final  answer  to  this 
question  would  only  be  possible  through  a randomized 
controlled  clinical  tried  to  test  the  hypothesis  that  hor- 
mone replacement  therapy  use  is  not  harmful  in  this 
setting.  It  has  been  estimated  that  at  least  10,000  breast 
cancer  survivors  would  be  necessary  to  initiate  such  a 
trial.  It  does  not  seem  that  this  is  a likely  possibility  on 
the  immediate  horizon. 

BRCA-1  and  BRCA-2  Mutations 

BRCA-1  and  BRCA-2  are  genes  present  in  everyone, 
but  an  alteration  in  either  gene  can  predispose  a woman 
to  breast,  and  less  commonly,  ovarian  cancer.  The  risk 
of  breast  cancer  by  age  70  is  85%  in  women  who  have 
inherited  a mutation  to  BRCA-1  or  2,  and  the  risk  of 
breast  cancer  in  the  contralateral  breast  by  age  70  is 
65%.  When  suspecting  that  a mutation  may  be  present 
in  an  individual,  the  patient’s  family  pedigree  should  be 
examined.  The  mutation  is  inherited  as  an  autosomal 
dominant  characteristic.  A woman  who  has  a family 


pedigree  suggesting  a genetic  predisposition  to  breast 
cancer  has  a 50%  chance  of  having  inherited  the  muta- 
tion if  her  relative  has  the  defect.  Whether  she  has 
inherited  the  mutation  can  only  be  proven  by  testing.  If 
she  is  not  tested,  she  has  a lifetime  risk  of  either  10% 
(the  approximate  population  baseline)  or  85%  if  she  has 
inherited  the  mutation.  There  are  multiple  medical, 
legal,  ethical,  and  psychological  issues  that  need  to  be 
considered  when  counseling  a patient  about  genetic 
testing.  These  include  the  risks  and  benefits  of  testing, 
the  efficacy  and  limitations  of  testing,  the  chance  of 
disease,  the  confidentiality  of  results,  the  legal,  ethical, 
and  psychological  implications  of  testing,  availability  of 
psychological  support,  and  availability  of  medical  ser- 
vices. The  patient’s  options  also  should  be  clearly 
defined,  based  on  the  test  results.  The  counseling 
should  take  place  before  the  testing  is  done,  and  if  the 
patient  consents  to  testing,  then  a post-test  counseling 
session  should  be  done  covering  the  same  material 
before  the  patient  actually  receives  her  results.  For 
those  testing  positively,  there  are  only  a few  things  that 
can  be  done.  The  patient  can  be  screened  at  more 
frequent  intervals,  as  well  as  make  healthy  lifestyle 
changes,  the  latter  of  which  we  would  recommend  in  any 
patient.  The  screening  consists  of  annual  mam- 
mograms beginning  at  age  25,  and  clinical  breast 
examinations  every  six  months.  Screening  for  ovarian 
cancer  is  currently  debated.  Prophylactic  surgery  is 
also  an  option.  Bilateral  mastectomy  along  with 
bilateral  oophorectomy  can  be  considered  by  patients 
who  test  positively.  It  should  be  made  clear,  however, 
that  neither  of  these  procedures  will  provide  a 100% 
certainty  that  breast  and/or  ovarian  cancer  will  not  still 
occur,  although  the  incidence  will  be  lower.  Recom- 
mendations are  discouraged,  and  instead,  alternative 
options  should  be  presented  to  the  patient,  who  can 
then  make  her  choice  about  which  way  she  would  like 
to  proceed.  Research  has  shown  that  even  for  those 
who  test  positively,  only  about  50%  are  choosing 
prophylactic  surgery. 

Image  Guided  Percutaneous  Breast  Biopsy 

There  has  been  debate  about  whether  this  tech- 
nological advance  belongs  in  the  perview  of  the 
radiologist  or  the  surgeon,  and  it  is  the  author’s  conten- 
tion that  this  is  a technique  that  can  be  used  by  both 
professions,  given  proper  training.  The  proper  training 
and  credentialing  is  the  more  important  factor,  rather 
than  the  specialty.  Surgeons  have  been  using  per- 
cutaneous biopsies  for  many  years  for  palpable  masses, 
and  there  is  no  reason  why  these  same  techniques  can- 
not be  used  for  non-palpable  masses  that  are  visualized 
either  with  ultrasound  or  stereotaxic  biopsy. 
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SOUTH  DAKOTA 


AMA  Physician  Recognition  Award 


Congratulations  to  the  physicians  in  South  Dakota  who  have  earned  the  AMA  Physician  Recognition  A ward  in  the  months 


of  April,  May,  June  and  July,  1997. 
Dale  R.  Anderson,  MD* 

April,  1997 

Rapid  City  Mary  I.  Morris,  MD* 

Redfield 

John  R.  Fox,  MD* 

Rapid  City  Robert  J.  Schutz,  MD* 

Rapid  City 

Clark  W.  Likness,  MD* 

Watertown 

Samir  Abu-Ghazaleh,  MD* 

May,  1997 
Sioux  Falls 

Scott  W.  McKercher,  MD* 

June,  1997 

Sioux  Falls  Jon  R-  Stenberg,  MD* 

Rapid  City 

Donald  O.  Kreger,  MD* 

July,  1997 

Sioux  Falls 

Jay  D.  Bachmayer,  MD* 

August,  1997 

Aberdeen  Steven  P.  Olson,  MD* 

Sioux  Falls 

Ray  T.  Birkenkamp,  MD* 

Mitchell  K-Lynn  Paul,  MD* 

Sioux  Falls 

Marc  E.  Boddicker,  MD* 

Rapid  City 

* members  of  the  South  Dakota  State  Medical  Association 


EMERGENCY^ 


PRACTICE | 
ASSOCIATES  k 


Emergency  Practice 
Associates  provides  Midwest 
emergency  medicine 
opportunities  in  locations  that 
make  life  worth  living  and 
work  worth  working. 


Look  no  further.  Call 

Emergency  Practice 
Associates  today. 


1-800-458-5003 

PO  Box  1260 
Waterloo,  IA  50704 


Are  you  looking  to  practice 
challenging  medicine  with  a 
compensation  plan  to  keep 
you  satisfied  and  more  time  to 
enjoy  life? 


OCTOBER  1997 
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THE  SOUTH  DAKOTA  JOURNAL  OF 
MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription  $20.00  per  year 
Foreign  $28.00 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING 
MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing 
in  all  publications  of  the  Journal  of  Medicine  should 
be  typewritten,  double-spaced  and  the  original  copy. 
An  abstract  of  100-200  words  and  a list  of  references 
should  accompany  each  article.  Footnotes  should 
conform  with  the  requirements  for  manuscripts,  and 
each  manuscript  should  include  the  name  of  the 
author(s),  the  location  of  the  author  and  title  of  the 
article.  The  pages  should  be  numbered  consecutive- 
ly. Manuscript  which  are  published  are  not  returned 
but  every  effort  will  be  made  to  return  manuscripts 
not  accepted  or  published  by  the  Journal.  Articles 
are  accepted  for  publication  on  condition  they  are 
contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in 
which  they  appear  in  the  article.  They  should  be 
complete  and  accurate  and  include  the  authors’ 
names  and  initials,  title  of  article,  abbreviated  name 
of  Journal,  volume  number,  pages  and  year  of  publi- 
cation. References  to  books  should  include  authors, 
title,  location  and  name  of  publisher,  year  of  publi- 
cation, edition  and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or 

drawings  should  be  supplied  by  the  author.  Each 
illustration,  table,  etc.,  should  bear  the  author’s  name 
on  the  back.  Photographs  should  be  clear  and  dis- 
tinct 5"x7"  glossy  prints.  Drawings  should  be  made 
in  black  India  ink  on  white  paper.  Used  illustrations 
are  returned  after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Jeri  Spars, 
(605)  336-1965. 


South  Dakota 

HEALTH  PROFESSIONALS 
ASSISTANCE  PROGRAM 

Designed  to  facilitate  the  early 
intervention,  treatment  and  safe 
return  to  practice  of  health 
professionals  whose  functioning  is 
impaired  by  the  use  of  alcohol 
and/or  other  drugs. 

What  it  IS: 

• CONFIDENTIAL 

• Professionally  staffed 

• A means  to  facilitate  professional  and 
self  help  assistance  to  professionals 
and  their  families 

• Referrals  for  evaluation  and/or 
treatment 

• Consistent  follow  up/monitoring 

What  it  is  NOT: 

• Not  a treatment  provider 

• Not  an  enforcement  agency 

Participating  Boards: 

Nursing 

Pharmacy 

Medical  and  Osteopathic  Examiners 

For  Assistance  Call: 

(605)  333-6630  or  336-1965 
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SOUTH  DAKOTA 


South  Dokoto 
Foundation  for 
medical  Care 


Cancer  Screening  Program  Goes  Statewide 

Breast  cancer  is  the  leading  cause  of  cancer  diagnosis  and  the  second  leading  cause  of  cancer 
death  for  women  in  South  Dakota.  The  American  Cancer  Society’s  Cancer  Facts  and  Figures 
1997  estimates  580  South  Dakota  women  will  be  diagnosed  with  breast  cancer  in  1997  and 
30  with  cervical  cancer.  It  also  estimates  140  women  in  the  state  will  die  from  breast  cancer 
and  10  from  cervical  cancer  during  the  year. 

Now,  a state  program  that  covers  the  cost  of  mammograms  and  pap  tests  for  a select  group 
of  women  in  South  Dakota  is  available  statewide. 

Through  a $750,000  federal  grant,  the  Department  of  Health’s  Breast  and  Cervical  Cancer 
Control  Program  pays  for  mammograms  and  pap  tests  for  uninsured  and  underinsured  older 
women.  Women  must  be  40  or  older  to  receive  pap  tests,  and  50  or  older  to  receive 
mammograms  through  the  program. 

In  addition  to  screening,  the  Breast  and  Cervical  Cancer  Control  Program  recruits  and  trains 
outreach  volunteers  to  identify  eligible  women  and  provides  public  and  health  professional 
education  about  breast  and  cervical  cancer. 

This  past  January,  the  program  began  paying  for  services  on  a pilot  basis  in  Aberdeen,  Rapid 
City,  Sioux  Falls,  Lower  Brule,  Sisseton  and  Rosebud.  The  program  has  now  signed  188 
providers  and  is  delivering  services  statewide.  To  date,  60  women  have  been  screened. 

Women  interested  in  finding  out  if  they  are  eligible  can  contact  the  local  community  health 
nursing  office,  the  Department  of  Health  at  1-800-738-2301,  or  the  American  Cancer 
Society-South  Dakota  Division,  at  1-800-660-7703. 

The  program  is  a member  of  and  works  closely  with  the  South  Dakota  Women’s  Cancer 
Network,  a coalition  of  public  and  private  sector  groups  involved  in  cancer  control.  Mem- 
bers include  the  American  Cancer  Society— South  Dakota  Division,  BlueCross  BlueShield 
of  South  Dakota,  South  Dakota  cancer  centers,  the  Centers  for  Disease  Control  and 
Prevention,  the  Aberdeen  Area  Indian  Health  Service,  and  the  South  Dakota  Foundation 
for  Medical  Care. 

The  American  Cancer  Society  and  the  National  Cancer  Institute  recommend  women  40  and 
older  receive  a mammogram  every  year  and  all  women  18  or  older,  or  earlier  if  sexually 
active,  receive  a yearly  pap  test.  Monthly  breast  self-exams  and  regular  clinical  breast  exams 
are  also  recommended. 

We  are  all  aware  of  the  importance  of  discussing  these  facts  with  our  patients. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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t Communications  In  Practice,  we 
are  experienced  in  healthcare  advertising, 
marketing  and  public  relations.  Over  the 
years,  we've  developed  a reputation  for 
producing  quality  work  and  delivering 
unsurpassed  customer  service. 


&M,  Pay  Less.  Our  rate  is  an  astounding  25  to  50 
percent  less  than  other  advertising  agencies.  As  a full 
service  company,  we  have  all  the  resources  and 
benefits  of  a big  agency  without  the  high  overhead. 

Get  Quick  Turnaround.  Fewer  contacts  make 
us'  more  responsive  and  accessible.  You  can  talk  to 
the  people  who  are  actually  creating  your  work. 

/ 

<HL  Save  Time.  Forget  about  looking  for 
resources,  talking  to  vendors  or  outsourcing  anything. 
We  can  help  you  with  everything  from  media 
planning  to  print  production. 

Call  today  (605)  343-8548 
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P.O.  Box  9156  • 6071/2  Mt.  Rushmore  Rd.  #204 
Rapid  City,  South  Dakota  57709 
email:  jchamber@rapidcity.com 


To  earn  and  display 
with  pride 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 

Physician's  ‘Recognition  Award 

John  Smith , iMfD 

has  fulfilled  the  requirements  for  the  'Physician's  'Recognition  Award 
in  Continuing  Medical  ‘Education. 


* W<m. 


The  AMA  Physician's  Recognition  Award  lets  your 
patients,  your  hospital,  and  your  colleagues  know  that  you 
are  continually  expanding  your  knowledge  and  improving 
your  skills.  One  hour  of  CME  each  week,  50  hours  a year, 
and  you  can  be  eligible  to  receive  this  prestigious  proof  of 
your  voluntary  achievements  in  programs  of  Continuing 
Medical  Education. 

Facts  about  the  Physician’s  Recognition  Award 

You  need  just  50  hours  of  CME  - about  1 hour  per  week. 
Twenty  hours  must  be  AMA  PRA  education  hours,  the 
remainder  may  be  either  Category  1 or  Category  2 hours. 

• One,  two  or  three  year  certificates  are  provided,  based 
on  your  needs. 

• Your  CME  can  be  reported  at  any  time. 

• You  can  fax  or  mail  your  application.  Applications  are 
provided  on  the  AMA  home  page  (http://www.ama-assn. 
org)  under  the  Medical  Science  and  Education  button. 

• PRA  staff  will  review  hospital  CME  transcripts  in  place 
of  the  application  form. 

• A certificate  with  Commendation  for  Self-Directed 
Learning  is  available. 

• The  PRA  certificate  is  accepted  by  many  specialty 
societies  as  satisfying  CME  requirements  and  it  is 
reciprocal  with  4 state  medical  society  certificate 
programs  - CA,  NJ,  VA  and  PA. 

The  PRA  certificate  is  listed  on  Physician  Select 
(AMA  home  page)  and  will  be  a component  of  AMAP. 

Call  today  to  receive  information  and  your 
application  for  the  Physicians  Recognition  Award. 
Materials  are  available  by  fax  or  mail.  Call  800 
621-8335,  and  press  2 for  a fax  application. 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 
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New  Physicians 

The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Stanley  J.  Antolak,  Jr,  MD 

Watertown  Urology 
600  Fifth  St,  NE 
Watertown,  SD  57201 

U 

Km  Jundt,  MD 

Aberdeen  Family  Physicians 
815  First  Ave.,  SE,  #104 
Aberdeen,  SD  57401 

FP 

David  C.  Bartsch,  MD 

University  Physicians  Clinic 
3625  Fifth  St. 

Rapid  City,  SD  57701 

IM/ON 

Vera  Kowal,  MD 
Black  Hills  Reg.  Eye  Inst. 
2800  Third  St. 

Rapid  City,  SD  57701 

OPH 

John  A.  Berg,  MD 

115  Second,  SE 
De  Smet,  SD  57231 

FP 

Brett  Lawlor,  MD 

Spine,  Sports  & Occu  Rehab 
of  the  Black  Hills 

PMR 

Lonnie  W.  Berger,  MD 

Sixth  Avenue  Family  Practice,  PC 

FP 

1130  Jackson  Blvd. 
Rapid  City,  SD  57702 

1200  E.  Sixth  Ave. 
Mitchell,  SD  57301 

Thomas  Lechner,  MD 

Family  Care  Center 

FP 

E.F.  Beshai,  MD 
Rural  Medical  Clinics 

FP 

1440  NW  15th  Ave. 
Aberdeen,  SD  57401 

PO  Box  900 
Freeman,  SD  57029 

John  E.  Looby,  Jr.,  MD 

University  Physicians  Clinic 

IM 

Jeffrey  Bock,  MD 
Aberdeen  Family  Physicians 

FP 

3625  Fifth  St. 

Rapid  City,  SD  57701 

815  First  Ave.,  SE,  #104 
Aberdeen,  SD  57401 

James  Matsuda,  MD 

Family  Care  Center 

PD 

James  F.  Cole,  MD 
Orthopedic  Surgery  Specialists 

ORS 

1440  15th  Ave.,  NW 
Aberdeen,  SD  57401 

1301  Dakota  Ave.,  S. 
Huron,  SD  57350 

Philip  Meyer,  DO 

Medical  Associates  Clinic 

IM 

Kenneth  C.  Diamond,  MD 

University  Physicians  Clinic 

FP 

PO  Box  758 
Pierre,  SD  57501 

3625  Fifth  St. 

Rapid  City,  SD  57701 

Juan  Miranda-Seijo,  MD 

Day  County  Medical  Center 

GS/FP 

Douglas  D.  Everson,  MD 
RapidCare  Medical  Center 

FP 

PO  Box  90 
Webster,  SD  57274 

408  Knollwood  Dr. 
Rapid  City,  SD  57701 

Roxanne  Newman,  MD 

350  Elk  St.,  Ste.  C 

CS 

Daniel  J.  Flaherty,  MD 

OBG 

Rapid  City,  SD  57701 

Brown  Clinic 
506  First  Ave,  SE 
Watertown,  SD  57201 

Stephen  Peters,  MD 

St.  Luke’s  Midland 
Regional  Medical  Center 

DR 

Dawn  A Flickema,  MD 

FP 

Aberdeen,  SD  57401 

McGreevy  Clinic 
1200  S.  Seventh  Ave. 
Sioux  Falls,  SD  57105 

Donald  Primer,  MD 

Insta  Care  Clininc 
209  N.  16th  St. 

FP 

William  N.  Graham,  DO 
Graham  ENT  & Facial  Plastic  Surg 
200  N.  Kimball,  Ste.  300 
Mitchell,  SD  57301 

OTO/FPS 

Hot  Springs,  SD  57747-1374 

Richard  Rak,  MD 

Physicians  Plaza 
201 S Lloyd,  E201 

Anwar  U1  Haq,  MD 

IM/HEM/ONC 

Aberdeen,  SD  57401 

Mitchell  Cancer  Center 
1115  E.  Fifth  Ave.,  #200 
Mitchell,  SD  57301 

Rand  Schleusener,  MD 

Black  Hills  Orthopedic  Clinic 
2805  Fifth  St.,  Ste.  120 

ORS 
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Rapid  City,  SD  57701 

Victoria  Smith,  MD 
Day  County  Medical  Center 
PO  Box  90 
Webster,  SD  57274 

Maria  Stys,  MD 
Deuel  County  Clinic 
701  Third  Ave.,  S. 

Clear  Lake,  SD  57226 

Raed  A Sulaiman,  MD 

Queen  of  Peace  Hospital 
525  N.  Foster 
Mitchell,  SD  57301 

John  F.  Trapp,  MD 

Yankton  Medical  Clinic,  PC 
1104  W.  Eighth  St. 

Yankton,  SD  57078 

Keith  A Voilstedt,  MD 

Yankton  Medical  Clinic,  PC 
1104  W.  Eighth  St. 

Yankton,  SD  57078 

Rick  J.  Wagner,  MD 

Mitchell  Surgical  Prof.,  LLC 
2200  N.  Kimball,  #200 
Mitchell,  SD  57301 


FP 


IM 


Mathew  Weekly,  MD  OTO/HNS 

Drs.  Bunker  & Weekly 
201  S.  Lloyd,  #240W 
Aberdeen,  SD  57401 

Edward  Wegrzynowicz,  MD  AN 

St.  Luke’s  Regional  Medical  Center 
305  S.  State  St. 

Aberdeen,  SD  57401 


PTH 


PUD/CCM 


GS 


GS/VS 


New  Catalog  Helps 
Obstetricians  and  Pediatricians 
Counsel  Patients  to  Stop  Smoking 

From  complete  smoking  cessation  programs  to 
pamphlets  on  secondhand  smoke,  this  new  catalog, 
developed  in  response  to  the  AHCPR  Clinical 
Practice  Guidelines  on  Smoking  Cessation,  contains 
dozens  of  quality  resources. 

The  catalog,  developed  by  researchers  in  the 
field  of  smoking  cessation  at  the  University  of 
Alabama  at  Birmingham,  includes  a host  of 
state-of-the-art  materials  highly  rated  by  health  care 
professionals  and  patients  alike!  FREE  copies  of 
the  catalog  can  be  ordered  from  the  Wisconsin 
Clearinghouse  for  Prevention  Resources  at 
1-800-322-1468  while  supplies  last. 


South  Dakota  Society 


Of 

Pathologists 
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NEUROLOGIST,  ONCOLOGIST, 
URGENT  CARE,  ENT,  DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Neurology, 

Oncology,  Urgent  Care,  Ear,  Nose  and  Throat,  and 
Dermatology. 

Brainerd  Medical  Center,  PA 

- 36  Physician  independent  multi-specialty  group 

- Located  in  a primary  service  area  of  40,000  people 

- Almost  100%  fee-for-service 

- Excellent  fringe  benefits 

- Competitive  compensation 

- Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

- Surrounded  by  the  premier  lakes  of  Minnesota 

- Located  in  central  Minnesota  less  than  2 1/2 
hours  from  the  Twin  Cities,  Duluth  and  Fargo 

- Large,  very  progressive  school  district 

- Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

2024  South  6th  Street 

Brainerd,  MN  56401 

(218)  828-7105  or  (218)  829-4901 

Family  Practice  with  OB 

In  the  Sioux  Valley  Health  System,  we 
know  that  patients  are  best  served  when 
treated  near  their  homes  and  families.  That’s 
why  we’ve  created  a network  of  highly 
respected  hospitals,  clinics  and  nursing 
homes  who  have  combined  their  resources 
and  expertise  to  deliver  the  highest  quality 
care  at  the  lowest  cost. 

We  are  currently  seeking  BE/BC  FPs  (with 
OB)  to  fill  openings  in  our  three-state  service 
area.  Quality  communities  with  abundant 
recreational  and  educational  opportunities. 
Excellent  support  services  available  through 
SVHS. 

For  more  information 
about  opportunities  and 
locations,  call  Dianne 
Zoellner,  Physician 
Placement  Director  at  SlOUX  Valley 

1-800-468-3333.  Health  System 

SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed  to 
provide  intermittent  ER/locum  tenens 
coverage  in  rural  settings. 

Housing,  transportation  and 

malpractice  provided. 

Payment  provided  on  contract  basis. 

For  more  information,  please  call  Dianne 
Zoellner,  Sioux  Valley  Physician 
Placement  Director  - 1-800-468-3333  or 
605-333-7393 

LOCUM  TENENS 
Family  Practice  with  OB 

Family  Practice  Board  certified  physician 
recent  Kansas  University  Medical  Center 
graduate  with  the  surgical  background, 
available  for  short  term  practice  coveraqe 
which  may  include  ER  call,  clinics  and 
inpatient  services  with  or  without  OB  for  up 
to  two  weeks  at  a time.  Liability  insurance 
provided.  South  Dakota  license  current. 

Please  contact: 

Vadim  Braslavsky,  MD., 

7800  England  Dr.,  #101, 
Overland  Park,  Kansas  66204. 

Telephone  (913)  383-3285. 

Internet  address  and  information: 
http://www.concentric.net/~Locumdr/1.htm 
E-mail:  locumdr(a)pol.net 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hourAMA 
Category  credit  available  unless  otherwise  specified ) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 


October  15 

OCTOBER  1997 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

October  15 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  Clinical  Pathology  Conference; 
Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  16 
October  16 
October  16 
October  16 
October  17 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

October  17 
October  17 

Physicians  Grand  Rounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

October  18 

Grand  Rounds  -8:00  am,  Yankton  Medical  Clinic;  Speaker  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

October  21 
October  22 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Conrad  Iber,  MD;  Topic:  Sleep 
Apnea  Syndrome;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  23 
October  23 
October  23 
October  23 
October  23 
October  24 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

October  24 
October  24 

Physicians  Grand  Rounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

October  25 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker.  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

October  27 
October  29 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  John  Cooke  MD  PhD;Topic: 
The  Endothelium  Impact  on  Coronary  Artery  Disease  Treatment;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  30 
October  30 
October  30 
October  31 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

October  31 

Physicians  Grand  Rounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 

NOVEMBER  1997 

November  1 

Grand  Rounds  -8:00  am,  Yankton  Medical  Clinic;  Speaker  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

November  5 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Info:  David 
Rossing,  MD  331-3490. 

November  5 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  Chris  Wilbers,  Topic:  Non- 
melanoma Skin  Cancer  Diagnosis  & Treatment,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

November  6 
November  6 
November  6 
November  6 
November  7 

Catfa  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Physicians  Grand  Rounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
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November  7 

November  7 

November  7 

November  7 

November  8 

November  10 
November  11 
November  11 

November  12 

November  12 
November  12 
November  13 
November  13 
November  13 
November  13 
November  13 
November  13 
November  14 
November  14 

November  14 

November  14 

November  15 

November  18 
November  19 

November  19 

November  20 
November  20 
November  20 
November  20 
November  20 
November  21 

November  21 

November  21 
November  22 

November  26 

November  27 
November  27 
November  27 
November  27 
November  27 
November  27 
November  28 

November  28 
November  29 


Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Clinical  Pathology  Conference  - 8.00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  to  be 
announced, Topic:  to  be  announced,  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9002. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Breast  Cancer  Conference  - 12:00  noon.  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 

CPR  Certification/Recertification  -7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker  Donald  Humphreys,  MD,  Topic: 
Tuberculosis,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonaiy  Dept,  339-8171. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Physicians  Grand  Rounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker  To 
be  announced, Topic:  To  be  announced,  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Grand  Rounds  -8:00  am,  Yankton  Medical  Clinic;  Speaker  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334-8387. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  Clinical  Pathology  Conference; 
Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Physicians  Grand  Rounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced,  Info:  Nola  Varilek 
665-7841. 

Interna]  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker  Steven  C.  Stocks,  MD;  Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339-8568. 
Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662-5194. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis  Sander, 
RN,  692-6351,  Ext.  313. 

Physicians  Grand  Rounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347-7153. 
Grand  Rounds  -8:00am,  Yankton  Medical  Clinic;  Speaker:  Tobe  announced, Topic:  Tobe  announced,  Info:  Nola  Varilek 
665-7841. 
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MISCELLANEOUS  MEETINGS 


October  23-25 
October  25 
Oct  30-Nov  1 


November  6-9 
November  7-8 

November  13-14 
November  13-14 

November  13-15 

November  13-15 

November  18 

November  19 
November  20-23 
November  21-22 


OCTOBER  1997 

New  Techniques  and  Concepts  in  Cardiology,  Heart  House  Learning  Ctr,  Washington,  DC.  AMA  Category  1 credit 
avail.  Contact:  Amer  College  of  Cardiology,  Extramural  Pgms,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897-1448. 
FAX:  301-897-9745. 

Sleep  Disorders  Update,  EPNEC,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  Fee:  $65.  6 hrs  AMA  Category  1 credit. 
Contact:  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063, 660  S.  Euclid  Ave.,  St.  Louis,  MO  631 10-1093.  Phone: 
800-325-9862.  FAX:  314-362-1087.  E-mail:  WUCME@msnotes.wustl.edu. 

Cases  in  Echocardiography:  TEE,  Doppler  and  Stress  - Interpretation  and  Clinical  Decision  Making  for  the  Advanced 
Ecbocardiographer,  Heart  House  Learning  Ctr,  Washington,  DC.  Fee:  $599.  AMA  Category  1 credit  avail.  Contact: 
Learning  Ctr,  Am  College  of  Cardiology,  PO  Box  79231,  Baltimore,  MD  21279-0231.  Phone:  800-253-4636.  FAX: 
301-897-9745. 

NOVEMBER  1997 

AACVPR  - The  Challenge  of  Change:  From  Guidelines  to  Delivery,  Wyndham  Anatole  Hotel,  Dallas,  TX.  21  AMA 
Category  1 credit.  Contact:  Sally  C.  O’Neill,  PhD,  Assoc  Dean,  Creighton  Univ  CME  Div,  601 N 30th  St,  Ste  2130,  Omaha, 
NE  68131.  Phone:  800-548-2363.  FAX:  402-280-5180.  E-Mail:  cmeded@creighton.edu. 

2nd  Annual  Fingers  to  Toes  Comprehensive  Orthopeaedic  Review  Course  for  Primary  Care  Physicians,  EPNEC, 
Washington  Univ  Med  Ctr,  St.  Louis,  MO.  Fee:  $200.  11  hrs  AMA  Category  1 credit.  Contact:  CME,  Washington  Univ 
School  of  Med,  Campus  Box  8063,  660  S.  Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  800-325-9862.  FAX:  314-362-1087. 
E-Mail:  WUCME@msnotes.wustl.edu. 

Changing  General  Surgery  Practices,  Instit  for  Med  Educ,  HealthPartners,  St.  Paul,  MN.  AMA  Category  1 credit  avail. 
Contact:  Inst  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  612-221-3992.  FAX:  612-292-4773. 

23rd  Annual  Symposium  on  Obstetrics  & Gynecology,  EPNEC,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  AMA 
Category  1 credit  avail.  Contact:  Office  of  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063, 660  S.  Euclid  Ave, 
St.  Louis,  MO  63110-1093.  Phone:  800-325-9862.  FAX:  314-362-1087.  E-Mail:  WUCME@msnotes.wustl.edu. 

Mayo  Clinic  OB/GYN  Clinical  Reviews,  Mayo  Foundation,  Rochester,  MN.  Fee:  $350.  16  hrs  AMA  Category  1 credit. 
Contact:  Registrars,  Mayo  Found,  CME  Section,  200  1st  St.,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  FAX: 
507-284-0532. 

Strategies  in  Primary  Care  Medicine,  Instit  for  Med  Educ,  HealthPartners,  St.  Paul,  MN.  15.5  AMA  Category  1 credit. 
Contact:  HealthPartners  Inst  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  612-221-3992.  FAX: 
612-2924773. 

Annual  AB.  Baker  Lecture  & Dinner,  Hotel  Sofitel,  Bloomington,  MN.  1 hr  AMA  Category  1 credit.  Contact:  Robin 
Hoppenrath,  HCMC  Cont  Med  Ed,  701  Park  Ave,  Minneapolis,  MN  55415-1829.  Phone:  888-2634262.  FAX:  612-904- 
4210.  E-mail:  robin. hoppenrath@co.hennepin.mn. us. 

Low  Back  Pain,  Instit  for  Med  Educ,  HealthPartners  St.  Paul,  MN.  AMA  Category  1 credit  avail.  Contact:  Health- 
Partners  Inst  for  Med  Ed/CE,  640  Jackson  St.,  St.  Paul,  MN  55101.  Phone:  612-221-3992.  FAX:  612-2924773. 

Academy  of  Psychosomatic  Medicine  44th  Annual  Meeting,  Loews  Coronado  Bay  Resort,  Coronado,  CA.  Contact:  Exec 
Dir,  APM,  5824  N.  Magnolia,  Chicago,  IL  60660.  Phone:  312-784-2025.  FAX:  312-784-1304. 

Osteoporosis  and  Your  Practice,  Doubletree  Grand  Hotel,  Bloomington,  MN.  10  AMA  Category  1 credit.  Contact: 
Robin  Hoppenrath,  HCMC  Cont  Med  Ed,  701  Park  Ave,  Minneapolis,  MN  55415-1829.  Phone:  888-2634262.  FAX: 
612-9044210.  E-Mail:  robin. hoppenrath@co.hennepin.mn. us. 
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Commitment  to  Quality  in  Care 


1100  S.  Euclid  Ave. 


Sioux  Falls,  SD  57105 


(605)  331-5394 


911  E.  20th  St.,  Suite  300 


Sioux  Falls,  SD  57105 


(605)  331-5394 


North  Central  Heart  Institute  is  committed  to  offering  you  quality  in  care. 
To  do  that,  we  continuously  add  innovative  services  and  qualified  staff 
members.  Our  newest  associates  are  Mark  D.  Fausch,  MD,  FACC  and 
Larry  S.  Sidaway,  DO,  FACP,  FACC. 


Dr.  Fausch  received  his  Medical  Degree  from  the  University  of  Minnesota 
Medical  School  in  1979  and  completed  his  Internal  Medicine  Residency 
at  the  University  of  Rochester  Associated  Hospitals  in  Rochester,  New 
York  in  1982.  He  practiced  internal  medicine  in  North  Carolina  until  1989 
and  then  began  a Cardiology  Fellowship  at  the  University  of  Kentucky. 
Upon  completion  of  his  fellowship  in  1992,  he  went  on  to  complete  an 
Interventional  Cardiology  Fellowship  at  William  Beaumont  Hospital  in 
Royal  Oak,  Michigan  in  1993.  Dr.  Fausch  then  practiced  cardiology  at 
the  University  ofWisconsin-Madison  Medical  School  until  he  joined  North 
Central  Heart  Institute  and  moved  to  Sioux  Falls  on  August  18,  1997. 


Dr.  Larry  Sidaway 


Dr.  Sidaway  received  his  Medical 
Degree  from  the  West  Virginia  School 
of  Osteopathic  Medicine  in  1980  and 
completed  his  Internal  Medicine 
Residency  at  the  Naval  Regional 
, Medical  Center  in  Oakland,  California 
in  1988.  He  completed  his  Cardiology 
Fellowship  in  1991  at  the  Maricopa 
Medical  Center  in  Phoenix,  Arizona. 
Dr.  Sidaway  then  practiced  cardiology 
at  St.  Lukes  Medical  Center  in  Phoenix 
from  1 991  until  1997  as  well  as  the 
Heart  Institute  of  Northern  Arizona  in 
Kingman,  Arizona  from  1995  until  1997. 
Dr.  Sidaway  joined  North  Central  Heart 
Institute  to  help  further  develop  the 
regional  practice  in  Aberdeen,  SD  on 
September  15,  1997. 


North  Central  Heart  Institute  has  been  providing  cardiology  and 
cardiovascular/thoracic  surgery  and  care  since  1981.  Today,  our  exceptional 
staff  of  six  surgeons  and  15  cardiologists  obtain  success  rates  which 
consistently  exceed  national  averages  — with  more  than  12,000  surgeries 
completed.  At  North  Central  Heart,  we're  committed  to  quality  in  care. 


620  3rd  Ave.  SE 
Aberdeen,  SD  57402 
(605)  622-5300 


NORTH  CENTRAL  HEART  INSTITUTE 
CAROIAC.  THORACIC  & VASCULAR  CARE 


A BUSY 
Schedule 
SENT  BOB 
HOME 
Early 

Staffed  by  over  100  physical 
medicine  professionals 
alone,  our  brain  injury 
rehabilitation  programs 
are  among  the  nation's  most 
intensive  (and  respected). 

And  that  aggressive  rehab 
approach  can  lead  to  a faster 
return  to  independence. 

We've  treated  hundreds  of 
brain  injury  cases,  from  coma 
to  community  re-entry;  our 
experience  helps  us  spot  - and 
maximize  - patient  potential.  For 
you,  that  means  better  outcomes 
and  lower  costs. 

So  when  you  need  to  book  the 
brain  injury  rehab  experts,  call  us 

We'll  always  make  time  for  you. 


HealthEast  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 


559  Capitol  Boulevard  St.  Paul,  MN  55103 

1-800-566-2720 

http:/  / www.healtheast.org 
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HEALTH  SCIENCES  LIBRARY 
UNIVERSITY  OF  MARYLAND.  AT 
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Marianne  Larsen 


SPECIALIZE 
IN  AIR  FORCE 
MEDICINE. 

ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 

• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Learn  if 
you  qualify.  Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1 -800-423-USAF 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson , patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson , 1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 


SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57105-0429  • Phone:  1-800-339-4445 


NOVEMBER  1997 


385 


December  is 


ENDOWMENT  MONTH 

A Special  Time  to 
Support  the 

SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 


Your  contribution*  provides  loans  to  students 
at  the  USDSM.  ALL  contributions  are 
designated  for  these  low  interest  loans 
unless  you  request  otherwise. 


HELP  US  HELP  OTHERS  - BE  GENEROUS! 


Send  your  check  today  to: 

S.D.  Medical  School  Endowment  Assn. 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 


*May  be  tax  deductible. 
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President’s  Page 


Stephan  D.  Schroeder,  MD,  President 
South  Dakota  State  Medical  Association 


The  recent  events  surrounding  the  American  Medical 
Association  and  its  involvement  with  commercial 
enteiprises  have  raised  serious  questions  concerning  the 
direction  of  that  organization.  For  those  of  you  unaware 
of  the  situation,  this  summer  the  AMA  announced  a joint 
venture  with  the  Sunbeam  Corporation  in  which  money 
for  educational  purposes  would  be  obtained  by  the  AMA 
in  exchange  for  the  use  of  the  AMA  logo  on  certain  health 
related  Sunbeam  products.  This  announcement  caused  a 
great  deal  of  concern  among  many  medical  societies  and 
individual  members.  Subsequently  the  AMA  board  of 
directors  decided  not  to  pursue  the  agreement.  This  caused 
the  Sunbeam  Corporation  to  file  a breach  of  contract  suit 
against  the  AMA  for  $20,000,000.  As  a result,  three  top 
AMA  executives  were  fired.  Chicago  newspapers  reported 
that  the  wife  of  AMA  chief  counsel,  Kirk  Johnson,  was 
involved  in  the  negotiations  for  other  potential  commercial 
ventures.  The  board  of  directors  of  the  AMA  is  continuing 
to  investigate  and  evaluate  the  situation.  The  timetable  of 
these  events  raises  the  question  of  what  the  executive 
staff  and  board  of  directors  knew  of  these  proposed  deals 


and  when. 

You  will  recall  that  the  SDSMA  submitted  a resolution 
to  the  AMA  at  the  annual  meeting  in  June  of  this  year 
concerning  the  AMA’s  attempt  to  sell  supposedly  health 
related  products  through  a marketing  catalog.  This  reso- 
lution was  referred  to  the  board  of  directors  for  further 
study.  In  the  meantime  the  aforementioned  cascade  of 
events  took  place.  This  resolution  did  not  go  unnoticed 
by  several  individuals  both  from  within  and  without  the 
AMA  who  contacted  our  office  with  questions  as  to  how 
and  why  our  Association  came  to  be  interested  in  the 
commercial  dealings  of  the  AMA.  The  resolution  resulted 
from  our  Association’s  concern  that  the  AMA  should  not 
involve  itself  in  commercial  products  or  merchandising. 

The  real  tragedy  of  this  situation  is  that  important  is- 
sues such  as  Medicare  budget  cuts  and  fraud  and  abuse 
investigations  will  be  overshadowed  by  the  problems  of 
the  AMA’s  commercial  dealings.  Certainly  the  AMA  can 
and  will  rectify  these  allegations  of  impropriety.  Unfortu- 
nately, organizations  with  access  to  money  and  influence 
can  easily  fall  prey  to  such  questionable  circumstances. 
The  interim  AMA  meeting  in  Dallas  promises  to  have  many 
resolutions,  including  one  from  our  own  Association, 
which  will  deal  with  correcting  these  problems. 

This  is  a very  brief  summary  of  a very  complicated  issue 
that  involves  many  individuals  and  significant  ethical 
questions.  The  facts  and  conclusions  may  not  surface  for 
some  time.  In  the  meanwhile,  many  members  may  feel 
tempted  to  drop  their  AMA  membership.  We  still  need  to 
have  a strong  and  unified  federation  to  help  medicine  pur- 
sue its  goals.  The  organization  has  weathered  other  cri- 
ses in  the  past.  If  there  is  a silver  lining  in  this  cloud,  it  is 
that  South  Dakota  physicians  were  at  the  forefront  of  those 
questioning  the  entry  of  the  AMA  into  commercial  ven- 
tures. It  is  unfortunate  that  our  concerns  were  not  heeded. 
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Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 

Having  just  returned  from  AMA  Alliance  Leadership 
Confluence,  I am  once  again  awed  and  grateful  for 
the  extensive  resources  and  quality  of  presenters  there. 

In  keeping  with  the  Alliance’s  preeminent  theme  of  “anti- 
violence,” I was  struck  by  how  many  of  the  health  issue 
topics  addressing  violence  in  the  US  are  related  directly 
to  our  children. 

Of  the  2 1/2  days  of  presentations,  violence  issues  domi- 
nated one  entire  day.  Four  presenters  each  gave  2 hours 
of  time  to  violence.  Of  the  4 speakers,  3 spoke  about 
topics  directly  affecting  our  children  and  youth. 

Two  days  after  I returned  home  from  Chicago  I opened 
the  Rapid  City  Journal  to  find  an  entire  page  (minus  one 
ad)  devoted  to  real-life  (and  death)  violence  effecting  kids. 
On  that  page,  there  were  three  stories  (Assoc.  Press)  in- 
volving 1 4 children,  the  oldest  1 7,  and  one  mom.  All  those 
children  were  either  “perpetrators”  (children! !)  or  victims 
in  3 separate  incidents.  Four  children  (and  one  mom)  were 


dead  as  a result. 

In  all  the  articles,  “reasons”  were  loosely  stated  for  the 
incidences.  In  the  first,  the  1 1 -year-old  victim,  who  was 
selling  candy  door-to-door,  was  killed  by  a 1 5-year-old.  In 
another,  a 16-year-old  who  was  “distraught  over  a breakup 
with  his  girlfriend”  killed  his  mom,  the  girlfriend  and  another 
girl,  and  injured  three  others  seriously  enough  to  require 
hospitalization.  The  third  story  originated  in  England  and 
told  of  a 1 3-year-old  whose  overt  abuse  by  many  other 
kids  over  a period  of  time  led  directly  to  her  taking  her  own 
life.  She  apparently  saw  suicide  as  the  only  way  to  stop 
the  pain  that  the  abuse  had  been  causing  her  and  her 
family. 

When  I was  able  to  look  beyond  the  tragedy  of  each 
situation,  it  occurred  to  me  that,  in  reporting  the  stories, 
the  press  failed  to  do  more  than  a superficial  overview.  In 
each  of  these  stories  there  is  Hawed  reasoning  underly- 
ing. I realize  the  newspaper  is  a limited  space  forum,  but 
there  seems  to  be  a glaring  question  in  my  mind  regarding 
these  stories  and  others  like  them.  There  is  implication 
that  the  1 1 -year-old  should  not  have  been  selling  candy 
door-door;  that  it  is  somehow  understandable  that  a failed 
romance  would  cause  a 16-year-old  to  go  on  a killing  spree; 
that  death  is  the  only  way  to  escape  the  pain  and  humilia- 
tion and  that  people  somehow  have  permission,  in  our 
culture,  to  ridicule  others  whom  they  perceive  as  different 
from  themselves. 

Where  are  our  children  learning  their  values  and  behav- 
iors? What  teaches  a 15-year-old  to  attack  and  kill  an  1 1- 
year-old  for  instant  gratification  and  $200?  Where  does  a 
16-year-old  get  the  idea  that  killing  people  is  somehow 
compensation  for  a broken  romance?  What  gives  kids  the 
right  to  badger,  assault,  and  verbally  abuse  another  child 
simply  because  she  doesn't  look  the  way  they  have  de- 
cided she  should? 

My  personal  answer  to  these  questions  was  addressed, 
in  part,  by  Dr.  David  Walsh  in  his  presentation  on  “Media 
Violence.”  He  points  out  that  a child's  rate  of  processing 
information  peaks  at  approximately  7 years  of  age  and 
remains  high  until  mid-teens.  Attitude  and  values  devel- 
opment is  the  same  process  in  the  brain  as  other  learning. 
Observation  and  imitation  being  the  ways  by  which  chil- 
dren learn,  electronic  media  is  “a  natural  match." 

The  other  “natural  match”  is  that  of  commercial  media 
and  emotionalism  or  sensationalism.  Violence,  sex  and 
humor  naturally  attract  attention,  i.e.  “consumers.” 
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Any  major  responsibility  in  society  should  be 
accompanied  by  accountability.  We  hold  the  physicians 
whom  we  entrust  with  our  children’s  physical  well  being 
to  be  accountable  for  the  care  they  deliver.  We  hold  the 
educators  whom  we  entrust  with  their  classroom  learning 
to  be  accountable.  The  average  “screen  time”  of  an 
American  child  is  now  about  32  hours  per  week.  Who  is 
accountable? 

The  recent  premiere  of  the  new  fall  television  series, 
“Brooklyn  South"  depicted  9 murders  in  the  first  7 min- 
utes of  airtime.  I am  not  shallow  enough  to  believe  that 
watching  murders  depicted  will  necessarily  entice  some- 
one to  murder.  But  I do  believe;  “Whoever  tells  the  story 
defines  the  culture.” 

Long  before  a behavior  occurs  there  must  be  a shift  in 
attitudes  and  values.  The  most  harmful  effect  of  witness- 
ing violence  is  to  create  an  atmosphere  of  disrespect.  Dis- 
respect is  a first  step  toward  violent  behavior.* 

Our  “storytellers”  are  accepting  neither  responsibility 
nor  accountability.  But  they  have  acquired  enormous  in- 
fluence over  the  future  of  this  society.  . . our  children. 

Let  us,  as  people  committed  to  health,  inform  and  edu- 
cate the  public  and  ourselves  about  what  our  children  are 
learning.  Let  us  push  for  accountability  to  accompany 
accessibility  to  the  minds  of  our  youth. 

The  AMA  and  Alliance  have  made  a commitment  to 
these  objectives  and  an  extensive  library  of  information 
regarding  violence  in  all  forms  of  media  is  available  through 
these  organizations.  Please  utilize  it  in  your  home  and 
your  community. 


* Dr.  David  Walsh;  Media  Violence. 
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Editorial 


New  Numbers  To  Define  A Common  Plague 


CRITERIA  FOR  THE  DIAGNOSIS  OF  DIABETES 
MELLTTUS 


The  expert  committee  on  the  diagnosis  and  classifica 
tion  of  diabetes  mellitus  has  recently  published  a re- 
vision in  the  definition  and  description,  classification,  di- 
agnostic criteria  and  testing  for  diabetes  mellitus  ( DM).  I 
will  briefly  mention  some  changes  concentrating  on  labo- 
ratory diagnostic  criteria  using  the  plasma  or  blood  glu- 
cose. 

The  basic  process  of  DM  is  felt  to  be  deficient  insulin 
action  on  target  tissues,  which  may  be  due  to  inadequate 
insulin  secretion,  insulin  resistance  or  both.  The  concept 
of  DM  as  a heterogenous  group  of  diseases  leading  to 
hyperglycemia  is  stressed  as  the  basic  pathogenic  pro- 
cess. 

GESTATIONAL  DIABETES 

Gestational  diabetes  mellitus  or  GDM,  defined  as  any 
degree  of  glucose  intolerance  first  discovered  in  preg- 
nancy, is  found  in  4%  of  pregnancies.  Since  diagnosis 
and  therapy  can  avert  serious  perinatal  morbidity  and 
mortality,  diagnosis  is  important.  The  authors  feel  there  is 
no  need  to  screen  low  risk  members  identified  as  less  than 
25  years  of  age,  normal  body  weight,  lack  of  family  history 
in  first  degree  relatives,  and  not  in  high  risk  ethnic/racial 
group  - Hispanic,  African  American,  Native  American  and 
Asian.  The  traditional  screen  at  24  to  28  weeks  gestation 
using  a 50  gram  oral  glucose  load  and  a value  as  under  140 
mg/dl  at  one  year  is  still  recommended.  If  the  value  is  over 
140  mg/dl,  the  1 00  gram  three  hour  diagnostic  oral  glucose 
test  is  utilized.  The  traditional  threshold  values  have  been 
maintained.  Two  of  four  values  above  the  threshold  are 
considered  diagnostic  of  GDM. 


Definitive  Test  for  GDM 


50  Gram  1 00  Gram 

Plasma  Glucose  Screening  Test  Diagnostic  Test 
Fasting  105  mg/dl 

1 hour  140  mg/dl  190  mg/dl 

2 hours  165  mg/dl 

3 hours  145  mg/dl 


DIAGNOSIS  OF  DIABETES  IN  THE  NON-PREGNANT 
PATIENT 

The  diagnostic  criteria  for  DM  have  been  simplified  and 
emphasize  the  use  of  the  fasting  plasma  or  blood  glucose 
as  a definitive  test.  All  three  criteria  noted  below  in  the 
absence  of  unequivocal  hyperglycemia  with  metabolic  dec- 
ompensation require  repeat  confirmation  on  a different 
day.  The  third  measure,  OGTT,  is  not  recommended  of 
routine  use. 


1.  Symptoms  of  diabetes  plus  casual  plasma  glucose 
> 200  mg/dl.  Casual  is  defined  as  any  time  of  day 
without  regard  to  time  since  last  meal.  The  classic 
symptoms  of  diabetes  include  polydipsia,  polyuria, 
and  unexplained  weight  loss. 

2.  Fasting  plasma  glucose  > 126  mg/dl.  Fasting  is 
defined  as  no  caloric  intake  for  at  least  8 hours. 

3.  Two-hour  postprandial  glucose  (2  hour  PG)  > 200 
mg/dl  during  an  OGTT  (oral  glucose  tolerance  test) 
performed  with  a 75  gram  oral  anhydrous  dose  of 
glucose  in  water. 

These  threshold  values  were  derived  from  studies  re- 
lating glucose  levels  to  complications  such  as  retinopa- 
thy. As  you  can  expect,  there  is  a zone  between  levels 
at  which  the  complications  start  to  rise  and  normal  lev- 
els where  diabetic  complications  are  low.  For  this  zone, 
between  normal  and  threshold  values,  the  terms  impaired 
fasting  glucose  and  impaired  glucose  tolerance  are  used 
as  below. 

FASTING  GLUCOSE  VALUES 

Normal  fasting  glucose  = below  1 1 0 mg/dl. 

Impaired  fasting  glucose  = levels  between  1 10  and 
126  mg/dl. 

Fasting  plasma  glucose  diagnostic  of  DM  = 126  mg/ 
dl  (pending  confirmation  on  another  day). 

Patients  with  impaired  fasting  glucose  may  require 
the  OGTT  for  definitive  diagnosis  (see  below)  or 
repeat  fasting  levels. 

The  concept  of  impaired  glucose  tolerance  after  OGTT 
is  similar  to  previous  publications  and  is  based  on  the  2- 
hour  postload  or  postprandial  glucose  (2-hour  PG).  It 
should  be  emphasized  that  the  values  for  2-hour  PG 
have  not  changed  but  the  emphasis  for  diagnosis  of 
DM  has  changed  from  2 hour  PG  or  OGTT  to  use  of  the 
fasting  glucose,  or  FPG,  as  the  most  simple  and  useful 
test. 

2 hour  PG  > 140  mg/dl=normal  glucose  tolerance. 

2 hour  PG  > 140  and,  <200  mg/dl  = impaired  glucose 
tolerance. 

2 hour  PG  > 200  mg/dl  = provisional  diagnosis  of 
asymptomatic  patients  with  DM.  Criteria  for  testing 
individuals  mainly  by  FPG  or  perhaps  OGTT  are  as 
follows: 

1.  Testing  for  diabetes  should  be  considered  in  all 
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individuals  at  age  45  years  and  above  and,  if  normal, 
it  should  be  repeated  at  three-year  intervals. 

2.  Testing  should  be  considered  at  a younger  age  or 
be  carried  out  more  frequently  in  individuals  who: 

a.  Are  obese  (>  120%  desirable  body  weight  or 
BMI  > 27  kg/m2). 

b.  Have  a first  degree  relative  with  diabetes. 

c.  Are  members  of  a high-risk  ethnic  population 
(e.g.  African  American,  Hispanic,  Native 
American). 

d.  Have  delivered  a baby  weighing  > 9 lbs.,  or 
have  been  diagnosed  with  GBM. 

e.  Are  hypertensive  (>  140/90). 

f.  Have  an  HDL  cholesterol  level  < 35  mg/dl  and/ 
or  a triglyceride  level  > 250  mg/dl. 

g.  On  previous  testing  had  IGT  or  IFG. 

Testing  for  glycated  hemoglobin  or  hemoglobin  A:C  is 
still  not  recommended  as  a diagnostic  test  for  DM. 

It  will  seem  that  many  more  people  will  be  diagnosed  as 
DM  with  these  new  criteria.  Hopefully,  diet  or  drug  therapy 
with  close  regulation  of  the  disease  and  diligent  surveil- 
lance will  delay  the  complications  of  DM.  There  is  cer- 
tainly adequate  data  that  diabetic  nephropathy  and 
retinopathy  can  be  postponed  and  complications  in  the 
perinatal  period  prevented. 

JF.  Barlow,  MD 

Editor 
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Nonsteroidal  Anti-Inflammatory  Drug 
Induced  Duodenal  Web 

Sujatha  Kannan,  MD;  Patrick  S.  McGreevy,  MD;  and  Thomas  E.  Fullerton,  MD 


ABSTRACT 

Duodenal  webs  represent  an  unusual  cause  of  intestinal  obstruction  in  adults.  These  anomalies  are  generally  consid- 
ered to  be  congenital  in  origin  and  usually  present  in  infancy.  However,  they  occasionally  become  symptomatic  in 
adulthood.  In  these  cases,  because  of  the  delay  in  symptoms,  the  true  etiology  of  duodenal  webs  in  adults  is  uncertain. 
Gastrointestinal  webs  in  adults  have  also  been  reported  in  the  small  intestine  and  colon.  It  is  generally  accepted  that 
these  lesions  are  an  acquired  defect  related  to  long  term  nonsteroidal  anti-inflammatory  drug  (NSAID)  use.  We  report 
a patient  with  a history  of  long  term  NSAID  use  who  presented  with  symptoms  of  gastric  outlet  obstruction  due  to  the 
presence  of  a duodenal  web. 


CASE  REPORT 

A 35  year  old  woman  presented  to  our  service  with  a 
wo  week  history  of  intractible,  non-bilious  vomit- 
ing, abdominal  fullness,  and  pain  in  the  upper  epigastric 
region.  At  the  onset  of  her  illness,  she  could  retain  liq- 
uids, but  after  about  one  week,  she  was  unable  to  retain 
even  sips  of  water.  She  had  no  previous  history  of  any 
gastrointestinal  disorders.  Her  only  major  medical  prob- 
lem was  chronic  migraine  headaches.  She  had  been  treated 
for  migraines  with  sustained  release  diltiazem  300  mg  once 
daily  and  naproxen  500  mg  three  times  daily  for  the  past 
year.  There  was  no  alcohol  or  tobacco  use  history. 

On  physical  examination,  her  abdomen  was  soft,  non- 
tender and  non-distended.  No  palpable  masses  or 
organomegaly  were  present  and  bowel  sounds  were  ac- 
tive. Computed  tomography  scan  of  the  abdomen  and 
pelvis  showed  gastric  distention  with  residual  food  de- 
bris, but  no  identifiable  intraluminal  or  extraluminal  mass. 
Endoscopic  examination  of  the  stomach  and  duodenum 
showed  a dilated  stomach  with  a large  amount  of  retained 
solids  and  liquid.  The  pylorus  was  normal  in  configura- 
tion and  was  widely  patent.  No  apparent  outlet  from  the 
duodenal  bulb  was  visualized  on  endoscopy.  A biopsy  of 
the  duodenal  bulb  showed  no  histologic  abnormalities. 

The  duodenal  obstruction  was  presumed  to  be  due  to 
stricture  formation,  secondary  to  long  term  Naprosyn- 
induced  duodenal  ulcer  disease.  After  nasogastric  tube 
decompression  and  aggressive  parenteral  nutritional  sup- 
port, an  exploratory  laparotomy  was  done.  Preoperative 
plans  anticipated  a truncal  vagotomya  and  antrectomy  or 


possible  other  drainage  procedure  to  relieve  the  gastric 
outlet  obstruction.  However,  intraoperatively  an  immedi- 
ate inspection  of  the  stomach,  pylorus  and  duodenum 
showed  no  external  evidence  of  peptic  ulcer  disease  or 
any  inflammatory  process.  A nonspecific  thickening  was 
palpated  in  the  second  part  of  the  duodenum.  An  intra- 
operative endoscopy  was  then  done  which  demonstrated 
complete  obstruction  at  this  thickened  area.  A longitudi- 
nal duodenotomy  revealed  a web  with  only  a central  pin- 
hole size  opening.  The  web  was  excised  and  the 
duodenotomy  was  closed  transversely.  The  pylorus  and 
vagus  nerves  were  left  intact.  Apart  from  some  early  gas- 
tric atony  that  resolved  spontaneously,  the  patient  had  an 
unremarkable  recovery  and  was  discharged  on  the  sev- 
enth post-operative  day. 

DISCUSSION 

Congenital  duodenal  webs  are  known  to  cause  intesti- 
nal obstruction  in  infants.  They  may  rarely  present  in 
adulthood  and  at  least  fifty  such  cases  have  been  de- 
scribed in  the  literature.1 2 In  adults,  duodenal  webs  com- 
monly present  with  postprandial  fullness,  nausea,  vomit- 
ing and  relief  of  epigastric  pain  after  vomiting.1  These 
symptoms  are  often  ascribed  to  duodenal  ulcer  and  stric- 
ture formation;  therefore  most  duodenal  webs  are  only 
diagnosed  intraoperatively. 

Two  thirds  of  congenital  duodenal  webs  are  found  proxi- 
mal to  or  opposite  the  ampulla  of  Vater.3  Approximately, 
30%  of  congenital  duodenal  webs  present  in  people  older 
than  24  years  of  age.3  The  reason  for  the  delayed  manifes- 
tation of  this  anomaly  is  unexplained.  One  of  the  reasons 
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suggested  is  that  chronic  inflammation  with  superimposed 
acute  edema  may  convert  an  asymptomatic  lesion  into  an 
obstructive  and  hence  symptomatic  lesion.1 

Several  authors  have  noted  an  association  between 
duodenal  webs  and  peptic  ulcer  disease.1'24  6 It  is  unclear 
whether  ulcer  disease  is  an  etiologic  factor  for  the  forma- 
tion of  webs,  or  if  the  presence  of  a web  leads  to  ulcers.  It 
has  been  speculated  that  the  ulcerations  associated  with 
webs  may  be  due  to  chronic  partial  gastroduodenal  ob- 
struction with  resultant  hypergastrinemia  and  hyperacid- 
ity. Stasis  proximal  to  the  web  may  also  cause  nonspecific 
mucosal  erosions. 

NSAIDs  are  a well-recognized  etiology  of  gastrointesti- 
nal ulcerations.  Though  rare,  NSAIDs  have  also  been 
thought  to  cause  webs  or  diaphragms  in  the  distal  small 
intestine.7  These  intestinal  webs  usually  present  with 
symptoms  of  obstruction  and  are  difficult  to  diagnose  pre- 
operatively.  Lang  et  al8  hypothesized  that  increasing  fi- 
brous obliteration  of  a segment  of  submucosa  may  lead  to 
the  formation  of  thin  mucosal  diaphragms  which  later  be- 
come broad-based  humps  and  ridges  and  eventually  form 
short,  flat  strictures  in  the  intestine.  Going  et  al9  sug- 
gested that  circumferential  ulceration  in  the  small  intes- 
tines may  be  the  precursor  of  intestinal  diaphragms.  The 
submucus  granulation  tissue  of  the  healing  ulcer  matures 
into  collagenous  scar  tissue  that  contracts  to  create  the 
webs  or  diaphragms.  They  also  suggested  that  these  are 
more  likely  to  form  when  tissue  damage  is  confined  to  the 
submucosa  and  that  widespread  muscle  damage  may  lead 
to  stricture  formation  without  webs.  This  hypothesis  for 
the  pathogenesis  of  duodenal  webs  may  also  partly  ex- 
plain some  of  the  previously  reported  associations  be- 
tween duodenal  webs  and  peptic  ulcer  disease,  where  simi- 
lar circumferential  ulcerations  may  have  lead  to  the  forma- 
tion of  the  webs. 

The  small  intestinal  webs  due  to  long  term  NSAID  use 
and  congenital  duodenal  webs  are  very  similar  macroscopi- 
cally  and  microscopically.7  They  are  formed  by  the  mu- 
cosa and  submucosa  and  often  show  no  signs  of  scarring 
or  thickening  on  the  serosal  surface.2-3'7'8  In  fact,  they 
may  be  missed  if  not  carefully  looked  for  intraoperatively. 
The  most  significant  distinguishing  factor  of  congenital 
webs  is  their  locationin  the  duodenum  and  their  presenta- 
tion early  in  life. 

Blinder  et  al10  have  reported  a case  of  a diaphragm  like 
stricture  of  the  second  part  of  the  duodenum  probably 
secondary  to  chronic  acetylsalicylic  acid  use.  A case  of 
duodenal  diaphragm  with  superior  mesenteric  artery  syn- 
drome has  also  been  reported  where  the  patient  had  been 
treated  with  salicylates  for  a number  of  years;11  but  the 
link  between  diaphragms  and  long  term  NSAID  use  was 
not  considered  at  that  time. 

Yet  the  history  of  long  term  NSAID,  use  the  absence  of 


any  obstructive  symptoms  prior  to  this  episode,  and  the 
sub-acute  onset  of  symptoms  in  our  patient,  all  suggest 
that  the  duodenal  web  was  secondary  to  NSAID  use. 
Although  a congenital  origin  for  this  patient’s  web  can- 
not be  ruled  out,  we  believe  that  this  is  an  acquired  duode- 
nal web  secondary  to  long  term  NSAID  use. 
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CONGESTIVE  HEART  FAILURE 

Each  hospital  Administrator/CEO,  Chief  of  Staff,  and  QA  individual  recently  received  a 
report  of  the  Regional  Study  of  congestive  heart  failure  with  comparison  of  your  hospi- 
tal with  your  South  Dakota  peer  group  of  hospitals,  all  South  Dakota  hospitals,  and  the 
region.  South  Dakota  fared  very  well  in  almost  all  categories  except  measurement  of 
LVEF  to  differentiate  systolic  from  diastolic  congestive  heart  failure. 

Cardiologists  feel  this  is  very  important  to  help  determine  the  treatment  required.  ACE 
inhibitors  (unless  contraindicated)  are  recommended  for  patients  with  systolic  left  ven- 
tricular dysfunction.  Dosing  is  also  important  and  should  be  dosed  at  recommended 
levels  as  given  in  the  report  you  received. 

Discharge  instructions  regarding  medications,  weight,  and  general  instructions  for  fol- 
low-up care  are  also  vital  in  reducing  readmission  of  congestive  heart  failure.  South 
Dakota  looked  GREAT  in  these  categories.  South  Dakota  was  lowest  in  the  region  in 
LVEF  measurement.  PLEASE  look  at  your  hospital  report  to  see  where  you  stand. 
The  indicators  will  he  remeasured  in  January,  February,  and  March  1998.  We  can  do 
better  if  we  change  our  protocols  as  it  applies  to  each  individual  hospital  and  do  better 
documentation.  PLEASE  take  time  to  make  those  changes,  as  they  will  improve  the 
health  care  and  outcome  for  our  patients.  Incidentally,  they  will  make  the  delivery  of 
health  care  in  South  Dakota  even  greater  by  comparison. 


Gerald  Tracy,  MD 
Medical  Director 
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Highly  Trained  For  High  Risk  Care 


The  High  Risk 
Maternal/Neonatal 
Team  at  McKennan: 

Dr.  Nathaniel  R.  Payne, 
Neonatologist, 

Dr.  Kandi  McMenamy, 
Neonatologist, 

Dr.  Naomi  Wahl, 
Perinatologist,  and 
Dr.  Gary  Helmbrecht, 
Perinatologist. 


When  pregnancies,  deliveries  or  infant  health  become  high  risk,  you’re  invited 
to  work  with  our  team  of  experienced,  highly  trained,  fully  credentialed 
specialists. 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical,  and  socioeconomic  reflections  on  medicine. 


Life  Would  Be  Better  If  We  Faced  Our  Fear  Of  Death 

Richard  Holm,  MD,  Brookings,  SD 


The  price  we  pay  for  modern  technical  and  sometimes 
life-saving  health  care  is  a significant  risk  of  a pro- 
longed, expensive  and  even  miserable  death.  Those  are 
hard  facts,  and  there  are  even  studies  to  prove  this. 

But,  the  solution  to  this  dilemma  is  definitely  not  with 
the  right  to  physician-assisted  suicide.  Take  a look  at  the 
Dutch  experience. 

In  Holland,  euthanasia  has  been  accepted  under  guide- 
lines established  by  the  medical  profession  and  is,  although 
not  legal,  informally  accepted  by  the  government.  The 
medical  profession  insists  that  choosing  death  must  be 
“informed  and  voluntary,”  but  what’s  happened? 

One  survey  in  1989  of  300  physicians  disclosed  that 
more  than  40%  of  the  doctors  had  performed  nonvoluntary 
euthanasia.  (That  means,  without  the  patient’s  knowledge 
or  consent.)  Another  Dutch  survey,  this  time  by  the  gov- 
ernment in  1 990,  looked  at  4,700  physician-assisted  deaths: 
2,300  of  these  cases  were  voluntary  active  euthanasia  (phy- 
sicians injected  poison),  and  400  of  the  cases  were  physi- 
cian-assisted suicide.  In  other  words,  physicians  provided 
for  poison  that  the  patient  voluntarily  took  on  their  own  at 
a separate  occasion. 

But,  what’s  most  alarming  in  this  survey  is  that  1,000  of 
the  cases  were  non-voluntary  euthanasia,  including  140 
cases  where  the  patients  were  the  patients  were  totally 
competent.  Why  were  Dutch  physicians  performing  non- 
voluntary euthanasia?  “Low  quality  of  life”,  “relatives’ 
inability  to  cope”,  and  “no  prospect  for  improvement”  were 
reasons  given  for  killing  patients  without  request.  Pain 
and  suffering  was  mentioned  in  only  30%  of  these  cases. 

Indeed,  people  who  are  suffering  and  in  pain  need  hope 
for  relief,  but  there  are  too  many  undue  influences  that 
would  be  unleashed  if  we  turned  to  physician-assisted 
killing.  It’s  very  old  wisdom,  clearly  defined  in  the  Hippo- 
cratic oath,  accepted  across  all  of  the  western  and 
mideastern  world  for  more  than  2,000  years  that  physi- 
cians should  not  kill  or  help  in  suicide.  The  solution  to  our 
suffering  at  end  of  life  in  the  United  States  is  not  to  de- 
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velop  a congressionally  accepted  killing  room  replete  with 
lawyers  and  governmental  overseers,  where  we  take  our 
suffering/elderly  to  be  put  to  sleep.  Nor  should  society 
accept  a physician  executioner  who  doles  out  suicide 
pills  to  whoever  “fulfills  the  requirements.” 

We  don't  need  killing,  we  need  more  comfort  care,  and 
that  is  just  what  is  happening.  The  hospice  movement  is 
gaining  recognition  and  support  by  the  government  and 
insurance  organizations,  but  people  need  to  call  for  hos- 
pice. It  is  entirely  underutilized.  What’s  more,  the  living 
will  and  durable  power  of  attorney  legislation  has  spread 
across  the  country,  state  by  state.  These  advanced  di- 
rectives allow  and  encourage  people  to  speak  with  their 
families  and  their  doctors  about  dying,  and  give  permis- 
sion to  let  go  and  direct  medical  people  to  emphasize 
comfort,  not  rescue.  Individuals  have  to  take  some  re- 
sponsibility for  their  own  dying  comfort.  Medicine  can- 
not do  it  all. 

Many  in  medicine  have  always  known  that  in  the  last 
phase  of  life  people  need  peace  and  dignity.  In  primary 
care  rural  settings,  my  sense  is  that  we  let  go  sooner,  and 
we  better  understand  when  more  surgery,  testing  and 
intervention  will  not  be  helpful.  All  of  this  only  would 
prolong  the  dying  process.  More  often  than  realized, 
physicians  provide  increasing  doses  of  morphine  to  re- 
lieve escalating  discomfort  in  a dying  patient.  Some  would 
call  this  “passive  euthanasia.”  We  call  it  comfort  care 
without  an  intent  to  kill.  If  it  hastens  a person's  dying 
process,  so  be  it. 

There  is  a new  and  very  important  emphasis  from  all  of 
medicine,  throughout  the  United  States  spearheaded  by 
the  AMA.  You  will  see  more  encouragement  from  the 
medical  side  to  get  people  to  make  out  a living  will  and 
assurance  that  the  document  will  be  honored,  the  patient 
won't  be  abandoned  or  lost  to  other  doctors,  the  family 
will  be  supported,  and  that  pain  relief  and  comfort  care 
will  be  maximized.  And  through  all  of  this,  peace  and 
dignity  will  be  the  priority. 

Finally,  a shift  in  all  our  attitudes  would  help.  To  be 
alive  and  to  grow  is  to  know  suffering  and  loss.  Both  the 
public  and  the  medical  profession  should  stop  expecting 
medicine  always  to  be  able  to  make  things  easy,  tranquil- 
ized  and  smoothed  over.  All  the  cover-up  won’t  change 
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it,  blit  rather  will  make  it  worse.  We  need  to  start  with  our 
children,  who  should  see  death  and  tragedy  in  its  real  time 
form.  A traditional  Native  American  belief  is  “it's  a good 
day  to  live  - it’s  a good  day  to  die.  Either  way  is  OK.” 

What  is  it  with  the  rest  of  us  and  our  paralyzing  fear  of 
death?  It  is  in  part  related  to  the  cover-up.  If  we  knew 
about  death  and  suffering,  if  we  saw  it  and  lived  with  it 


more,  then  perhaps  we  would  truly  be  more  alive  and  more 
readily  find  every  day’s  joy.  And  finally  when  our  time  to 
die  then  comes  nigh,  it  will  be  easier  to  let  go  and  accept 
death  with  dignity.  It’s  a good  day  to  live  - it’s  a good  day 
to  die. 


What  is  a LIVING  WILL? 

1 . Right  now,  today,  if  you  should  keel  over  in 
the  street,  would  you: 

a.  Want  a bystander  to  start  breathing  into 

your  mouth,  pumping  on  your  chest  (CPR)  and 
have  the  ambulance  called?  yes  no. 

2.  If  at  a later  date  you  should  irreversibly  lose  your 
mental  faculties  such  that  you  wouldn’t  know 
your  family,  then: 

a.  Would  you  want  CPR  ? yes  no. 

b.  Would  you  want  antibiotics  for  infections? 

yes  no. 

c.  Would  you  want  artificial  feeding  and  hydration 

(tube  down  nose  or  surgically  placed  into  the 
stomach  through  the  abdomen)  to  be  kept  alive 
if  you  stopped  eating?  yes  no. 


What  is  a DURABLE  POWER  OL  ATTORNEY 
for  health  affairs? 

I would  assign (person) 

to  make  all  the  complicated  medicine  (and/or 
economic)  choices  for  me  if  I should  lose  my 
mental  faculty  (best  used  along  with  the  living 
will). 

An  advanced  directive  is  nothing  more  than  filling 
out  this  form,  making  sure  your  family  and  your 
doctor  understand  it.  However,  if  you  think  some- 
body is  not  going  to  go  along  with  these  wishes, 
then  you  need  to  call  in  a lawyer  and  make  it  iron- 
clad to  protect  you  from  those  who  don’t  want  to 
follow  your  wishes. 


A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL • VASCULAR  • THORACIC • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  RA.C.S. 
Julie  T.  Raymond,  M.D. 

Michael  J.  Statz,  M.D.,  RA.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 
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This  Is  Your  Medical  Association 


William  E.  Jones,  MD,  a retired  Sturgis  physician,  died  I 
September  29,  1997,  at  his  Vanocker  Canyon  home. 
The  75  year  old  Jones,  “Dr.  Bill”  as  he  was  affection- 
ately called,  located  his  practice  in  Sturgis  in  the  fall  of 
1949  following  a stint  as  an  Army  doctor.  He  spent  30 
years  as  a staff  member  of  St.  Joseph’s  Hospital  in 
Deadwood  where  he  also  served  as  chief  of  staff.  Dr. 
Jones  was  also  the  health  officer  for  more  than  25  years 
for  Sturgis  and  Meade  Counties. 

In  addition  to  maintaining  a successful  medical  prac- 
tice, he  managed  a household  of  three  daughters  fol- 
lowing the  death  of  his  wife,  Zinita,  in  May  of  1967. 

Dr.  Jones  served  10  years  on  the  local  school  board, 
was  an  active  member  of  the  Sturgis  Rotary  Club  and 
was  instrumental  in  helping  to  develop  the  area’s  first 
alcohol  referral  center.  An  honorary  life  member  of  the 
Black  Hills  District  Medical  Society  and  the  South 
Dakota  State  Medical  Association,  Dr.  Bill  was  recipi- 
ent of  the  1997  Community  Service  Award  presented 
by  the  SDSMA. 

Dr.  Jones  is  survived  by  his  three  daughters. 

An  open  house  was  held  in  Pierre  to  honor  three  local 
physicians  for  their  service.  With  over  1 00  years  of  medi- 
cal service  between  them.  Dr,  B.O.  Lindbloom.  Dr.  A.J. 
Tieszen,  and  Dr.  R.J.  Zakahi,  have  seen  a lot  in  their 
profession.  Dr.  Lindbloom  started  practicing  in  Pierre  40 
years  ago,  while  Dr.  Tieszen  and  Dr.  Zakahi  have  been 
practicing  for  35  and  36  years,  respectively. 

The  three  all  started  practicing  at  the  Downtown  Clinic 
in  Pierre.  They  would  have  surgery  in  the  morning  and 
arrive  at  the  clinic  around  2 in  the  afternoon.  Following  a 
full  day  of  seeing  patients  in  the  office,  they  would  then 
leave  the  clinic  at  6 or  7 p.m.  and  make  house  calls. 

One  of  the  biggest  changes  these  physicians  say  they 
have  seen  over  the  years  is  in  technology.  They  point  out 
that  there  has  been  more  governmental  control  of  medi- 
cine, and  insurance  companies  and  patients  themselves 
can  try  to  dictate  patient  treatment  to  physicians. 

Drs.  Lindbloom,  Tieszen  and  Zakahi  say  they  hope  they 
can  pass  on  their  knowledge  and  learning  on  and  serve  as 
mentors  to  younger  physicians. 

^ 

The  SD  Academy  of  Family  Physicians  has  named  Dr. 
James  Collins  of  Mobridge  South  Dakota  Family  Doctor 
of  the  Year  for  1997.  A graduate  of  the  Medical  College  of 
Virginia,  Dr.  Collins  has  practiced  in  South  Dakota  for  30 
years. 


Dr.Edward  A.  Johason,  78,  died  at  his  home  in  Milbank 
on  September  28,  1997,  following  a long  illness. 

Dr.  Johnson  was  born  at  Truman,  Minnesota,  on 
May  23, 19 19,  and  graduated  from  Truman  High  School 
in  1937.  After  graduating  from  the  University  of  Min- 
nesota School  of  Medicine,  he  served  his  internship 
in  the  Naval  Hospital  at  Seattle,  Washington. 

In  his  years  as  a physician.  Dr.  Johnson  has  deliv- 
ered more  than  3,500  babies,  including  25  sets  of  twins. 
He  joined  the  Bratrud  Clinic  in  Thief  River  Falls,  Min- 
nesota in  1947,  and  moved  to  Milbank  in  1950.  He  and 
partner  Dr.  D.A.  Gregory  started  the  Milbank  Clinic, 
where  he  worked  until  1 985  when  he  retired  from  medi- 
cine. 

Dr.  Johnson  was  a member  of  the  South  Dakota  Medi- 
cal Association,  serving  in  district  offices  and  as  a 
councilor  and  delegate.  He  was  a member  of  the  AMA, 
served  on  the  boards  of  the  South  Dakota  Foundation 
for  Medical  Care,  the  South  Dakota  Professional  Stan- 
dards Review,  and  South  Dakota  Blue  Cross  Blue 
Shield,  for  which  he  also  served  as  president.  In  addi- 
tion, he  was  a Clinical  Assistant  Professor  at  the  Uni- 
versity of  South  Dakota  School  of  Medicine. 

The  South  Dakota  Lung  Association  honored  Dr. 
Johnson  for  outstanding  service  as  president  of  Grant 
County  Lung  Association  for  more  than  25  years.  He 
also  served  as  Grant  County  coroner  and  as  the  county 
health  officer. 

Among  Dr.  Johnson's  many  honors  were  a 1966 
award  for  Distinguished  Service  in  Education  from 
South  Dakota  State  University,  a 1965  Certificate  of 
Merit  for  Outstanding  Service  by  the  State  Associa- 
tion of  School  Boards,  a Distinguished  Service  Award 
in  1979  from  the  South  Dakota  High  School  Activities 
Association,  and  in  1 980,  the  A.H.  Robins  Community 
Service  Award  for  Outstanding  Community  Service  by 
a physician. 

Dr.  Johnson  is  survived  by  his  wife  of  55  years,  Elsie, 
as  well  as  a daughter  and  four  sons. 


^ 


The  community  of  Eureka  held  an  open  house  to  honor 
Dr.  Susan  Ostrowski  for  her  20  years  of  dedication  to 
the  residents  of  that  South  Dakota  community.  Dr. 
“Susan”,  as  she  is  fondly  called,  returned  to  her 
hometown  of  Eureka  to  join  her  father.  Dr.  George  F. 
McIntosh  in  family  practice  medicine  in  1977. 
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What 


Neurological  Surgery 

Is  a discipline  of  medicine  and  that  specialty  of  surgery 
which  provides  the  operative  and  nonoperative  manage- 
ment (i.e.,  prevention,  diagnosis,  evaluation,  treatment, 
critical  care,  and  rehabilitation)  of  disorders  of  the  central, 
peripheral,  and  autonomic  nervous  systems,  including  their 
supporting  structures  and  vascular  supply;  the  evaluation 
and  treatment  of  pathological  processes  which  modify  the 
function  or  activity  of  the  nervous  system,  including  the 
hypophysis;  and  the  operative  and  nonoperative  manage- 
ment of  pain.  As  such,  neurological  surgery  encompasses 
treatment  of  adult  and  pediatric  patients  with  disorders  of 
the  nervous  system;  disorders  of  the  brain,  meninges,  and 
skull,  and  their  blood  supply,  including  the  extracranial 
carotid  and  vertebral  arteries;  disorders  of  the  pituitary 
gland;  disorders  of  the  spinal  cord,  meninges,  and  vertebral 
column,  including  those  which  may  require  treatment  by 
spinal  fusion  or  instrumentation;  and  disorders  of  the  cra- 
nial and  spinal  nerves  throughout  their  distribution. 

The  broad  aim  of  the 

American  Board  of  Neurological 
Surgery 

is  to  encourage  the  study,  improve  the  practice,  elevate  the 
standards,  and  advance  the  science  of  neurological  surgery, 
and  thereby  to  serve  the  cause  of  public  health. 


Sioux  Fails  Neurosurgical  Associates 


Three  locations  to  meet  your  needs: 

Jorge  H.  Johnson,  MD,  PC 

2908  E.  26th  Street 

Sioux  Falls,  SD  57103 

(605) 335-6796  Fax: (605) 335-8527 

1-800-421-0285 


Michael  R.  Puumala,  MD,  PC 

1000  East  21st  Street.  Suite  3200 

Sioux  Falls,  SD  57105 

(605) 322-8860  Fax: (605) 322-8868 


Wilson  T.  Asfora,  MD,  FRCSC,  PC 

MB 3/  1500  W.  22nd  Street,  Suite  101 

Sioux  Falls,  SD  57105 

(605) 335-8470  Fax: (605)  335-1489 

1-800-239-4838 

wtaneuro@sd.cybernex.net 


University  of  South  Dakota  School  of  Medicine 

...  providing  medical  education,  service 
and  research  for  South  Dakotans 
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Department  of  Oh/ Gy n;  Pediatrics;  Laboratory  Medicine;  and  Biochemistry  & Molecular  Biology 
Edited  by  Virginia  P.  Johnson,  MD;  Ronald  Lindahl,  PhD;  and  Laura  Keppen,  MD 


ABSTRACT 

The  nicndelian  concepts  of  genetic  inheritance  remain  valid  and  are  well  recognized.  However,  there  are  a number  of 
diseases  or  syndromes  that  do  not  follow  mendelian  rules.  These  are  designated  “non-traditional  patterns  of  inherit- 
ance” and  will  be  the  subject  of  the  current  and  subsequent  installments  in  this  series. 


INTRODUCTION 

In  earlier  papers,  in  our  series  on  Molecular  Medicine,  we 
lave  introduced  many  of  the  basic  principles  and  tech- 
niques of  molecular  biology  and  discussed  some  of  the 
important  ethical  issues  associated  with  bringing  molecu- 
lar biology  to  the  bedside.  In  this  paper  and  the  next,  we 
will  discuss  how  the  explosive  growth  of  our  understand- 
ing of  human  genetics  has  provided  explanations  for  some 
apparently  “non-mendelian”  modes  of  inheritance.  We  will 
also  discuss  how  these  discoveries  will  have  a significant 
practical  impact  on  the  clinical  evaluation  of  patients  with 
genetic  diseases. 

The  last  decade  is  witness  to  an  exponential  explosion  in 
genetic  knowledge  which  has  been  fueled  by  the  tools  and 
techniques  of  molecular  biology,  and  the  insights  gained 
from  the  Human  Genome  Project.  These  advances  have 
also  spawned  a new  field  of  human  genetic  biotechnology. 
Understandably,  this  has  resulted  in  a push  for  clinical 
application  in  the  areas  of  diagnosis  and  treatment,  along 
with  the  conundrum  of  bioethical  issues  surrounding 
presymptomatic  diagnosis,  family  study  or  targeted  popu- 
lation study,  job  discrimination,  insurance  concerns,  etc. 
Very  quickly,  the  clinician  is  presented  with  making  a deci- 
sion as  to  the  appropriateness  of  genetic  testing  following 
a patient’s  inquiry. 

The  rules  of  genetics  set  by  Gregor  Mendel  have  sur- 
vived the  test  of  time.  Concepts  of  autosomal  dominant. 


* Molecular  medicine:  A primer  for  clinicians  part  III:  Molecu- 
lar tools  for  analyzing  human  genes.  USDSM  Dept.  Biochem  and 
Molecular  Med.  SD  J of  Med  1993;46:197-201. 


autosomal  recessive,  and  X-linked  genetic  patterns  of  trans- 
mission remain  valid.  However,  numerous  apparent  incon- 
sistencies to  Mendel's  "laws”  have  been  observed  repeat- 
edly. e.g.,  earlier  onset  in  subsequent  generations  (antici- 
pation), skipping  a generation,  or  intrafamilial  or  interfamihal 
variation  in  disease  expression.  These  have  been  dismissed 
as  due  to  a bias  of  ascertainment,  variable  penetrance  and 
expressivity  of  the  gene,  or  genetic  heterogeneity. 

The  term  “non-traditional  patterns  of  inheritance,”  has 
been  coined  to  describe  the  group  of  concepts  used  to 
explain  the  phenomena,  inherent  in  certain  genetic  condi- 
tions, that  do  not  follow  a straightforward  mendelian  pat- 
tern of  inheritance.  Among  these  are:  mosaicism,  genetic 
imprinting,  uniparental  disomy,  triplet  repeat  diseases, 
microdeletions  and  contiguous  gene  syndromes  and  mito- 
chondrial diseases.  Recent  molecular  discoveries  provide 
insight  into  the  genetic  basis  of  some  of  these  puzzling 
cases. 

MOSAICISM 

Mosaicism  refers  to  the  presence  of  two  or  more  distinct 
cell  lines  in  an  individual.  Chromosomal  mosaicism  is  a 
well  established  concept  and  has  been  described  for  auto- 
somes  and  sex  chromosomes.  More  recent  is  the  finding 
of  mosaicism  for  normal  and  abnormal  genes.  This  has 
been  made  possible  by  the  availability  of  molecular  diag- 
nostic techniques  (Southern  blotting,  PCR,  DNA  markers 
and  probes,  etc.  Refer  to  MM  part  III)*,  to  document  the 
presence  of  a normal  and  an  abnormal  cell  line. 

Mosaicism  can  involve  somatic  or  germ  cells.  The  lethal 
perinatal  form  of  OSTEOGENESIS  IMPERFECTA  (01),  was 
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assumed  to  be  an  autosomal  recessive  trait  (25%  risk  re- 
currence), since  normal  parents  (presumably  carriers)  oc- 
casionally have  more  than  one  affected  child.  One  case, 
however,  suggested  germline  mosaicism  because  a “nor- 
mal” father  had  two  affected  01  children,  by  different  moth- 
ers. He  was  later  shown  to  have  gonadal  mosaicism  with 
20%  of  his  sperm  carrying  an  abnormal,  deleted  gene  for 
collagen  (type  1 ).  Thus,  lethal  perinatal  01  is  likely  to  be  a 
cle  novo  dominant  mutation  with  a small  risk  of  recurrence 
from  an  unrecognized  parental  mosaicism. 

Mosaicism  can  also  invlove  both  germ  cells  and  so- 
matic cells.  For  example,  a parent  with  NEUROFIBRO- 
MATOSIS that  was  segmental  in  distribution,  had  fully 
affected  children  with  neurofibromatosis.  In  this  situa- 
tion, the  gene  mutation  occurred  post  fertilization  in  early 
embryogenesis  in  the  carrier  parent.  The  mutation  resulted 
in  clones  of  parental  cells,  some  abnormal  somatic  cells  to 
produce  localized  disease  and  some  abnormal  germ  cells, 
to  produce  fully  affected  offspring.  There  are  now  several 
known  autosomal  dominant  genetic  conditions,  APERT 
SYNDROME,  CROUZON  SYNDROME,  TUBEROUS 
SCLEROSIS,  ACHONDROPLASIA;  where  “normal”  par- 
ents have  had  more  than  one  affected  child. 

Awareness  of  the  phenomenon  of  mosaicism  has  prac- 
tical clinical  significance.  Conventionally,  the  occurrence 
of  an  unequivocal  autosomal  dominant  genetic  condition 
in  the  offspring  of  normal  parents  is  presumed  to  be  due 
to  a cle  novo  mutation  in  the  egg  or  sperm  resulting  in  the 
affected  child,  and  therefore,  parents  are  counseled  about 
the  negligible  risk  of  recurrence  in  future  progeny.  Man  is 
estimated  to  have  60,000-85,000  genes  with  a mutation 
rate  of  1 in  50,000.  Since  mutations  can  occur  in  the  paren- 
tal germ  cells,  the  risk  of  recurrence  of  cle  novo  mutations 
may  be  higher  than  currently  recognized  and  mosaicism  is 
probably  more  common  than  clinically  apparent.  Mosa- 
icism also  points  to  the  need  to  more  closely  evaluate 
presumably  “normal”  parents  for  minor  clinical  manifesta- 
tions of  the  disorder,  prior  to  genetic  counseling. 

Chromosomal  mosaicism  has  long  been  recognized. 
Roughly  half  of  patients  with  TURNER  SYNDROME  are 
non-mosaic,  45, X in  all  cells.  The  other  half  have  normal 
cells  and  abnormal  cells  in  varying  proportions.  In  rou- 
tine chromosome  analysis,  20  cells  are  analyzed.  When 
mosaicism  is  suspected,  40-100  cells  are  counted  from  pe- 
ripheral blood,  and  when  indicated,  from  fibroblast  cells 
obtained  by  skin  biopsy. 

Chromosomal  mosaicism  for  autosomes  is  not  as  well 
recognized.  As  much  as  30%  to  50%  of  spontaneous 
abortions  are  due  to  abnormal  chromosome  complements; 
monosomy,  trisomy,  or  abnormal  chromosome  structure. 
Presumably,  the  presence  of  a population  of  normal  cells 
is  responsible  for  the  survival  to  term  of  certain  chromo- 
somal trisomy  fetuses. 


Generally,  chromosomal  analysis  is  indicated  in  children 
with  short  stature  or  failure  to  thrive;  microcephaly  or 
mental  retardation;  and  major  or  minor  malformations, 


Figure  1 

Trisomy  14 

A patient  with  short  stature,  mild  mental  retardation, 
skeletal  asymmetry  and  streaky  or  patchy  pigmenta- 
tion was  shown  to  have  a trisomy  14  mosaicism, 
46,XX(41%),  and  47,XX,+  14(59%).  Full  trisomy  14  is 
not  compatible  with  survival,  and  only  about  a dozen 
or  so  mosaic  trisomy  14  are  reported  in  the  literature. 

including  dysmorphic  features.  The  presence  of  streaky 
or  patchy  pigmentation  and  assymmetry  with  undergrowth 
or  hemihypertrophy  (see  Figure  1),  should  engender  the 
search  for  mosaicism  and  require  additional  cell  counts 
(to  40  or  100)  or  analysis  of  another  cell  line  (skin  biopsy). 

Lastly,  the  importance  of  chromosomal  mosaicism  in  pre- 
natal diagnosis  via  chorion  villus  sampling  (CVS)  needs 
to  be  emphasized.  CVS  is  done  at  9 to  1 0 weeks  gestation. 
As  much  as  2-5%  of  chorion  villus  samples  (placenta) 
exhibit  chromosomal  mosaicism,  thereby  raising  the  pos- 
sibility of  false  positive  or  false  negative  results.  All  posi- 
tive CVS  samples  can  be  confirmed  by  follow-up  amnio- 
centesis (fetal  skin  cells  or  amniocytes)  by  13-14  weeks. 
Whereas,  the  false  negatives  will  only  come  to  clinical 
attention  following  the  birth  of  a chromosomally  abnor- 
mal baby.  As  the  embryonic  cells  (only  3-8  cells  from  the 
inner  cell  mass)  differ  from  the  extraembryonic  cell  lin- 
eage, mosaicism  for  abnormal  cells  can  be  confined  to  the 
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embryo  or  to  the  placenta  respecitvely.  Presumably,  the 
presence  of  a normal  or  a mosaic  placenta  may  facilitate 
the  survival  of  TRISOMY  1 3 or  TRISOMY  18  fetuses  to 
term,  suggesting  a protective  effect.  On  the  other  hand, 
the  presence  of  mosaicism  confined  to  the  placenta  with  a 
chromosomally  normal  fetus  has  been  associated  with  the 
birth  of  a normal  infant,  and  in  some  cases,  unexplained 
intrauterine  death  or  intrauterine  growth  retardation. 

GENOMIC  IMPRINTING 

Conventionally,  both  alleles  of  a pair  of  genes  are  func- 
tional. However,  differences  in  clinical  phenotype,  de- 
pendent on  the  maternal  or  paternal  origin  of  a chromo- 
some deletion,  suggest  the  occurrence  of  DNA  modifica- 
tion during  oogenesis  and  spermatogenesis. 

Genomic  imprinting  results  in  the  differential  function 
or  expression  of  the  maternal  versus  the  paternal  copies 
of  a gene.  It  plays  a role  in  sex  determination,  growth  and 
development,  cancer  and  other  disease  states.  Only  se- 
lect chromosomal  segments  or  genes  are  involved  in  ge- 
nomic imprinting.  Various  mechanisms  have  been  pro- 
posed including  regulation  of  DNA  replication  timing,  tran- 
scription factors,  DNA  methylation  or  chromatin  struc- 
ture. Methylation  of  a DNA  segment,  by  suppressing 
transcription,  renders  it  inactive  or  silent  and  is  probably 
central  to  the  imprinting  process. 


Figure  2 
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difference  in  phenotype  in  triploidy  fetuses  is  also  taken 
to  support  the  concept  of  genomic  imprinting.  Triploid 
fetuses  have  69  chromosomes,  following  fertilization  of 
an  egg  by  two  sperms,  or  fertilization  of  an  egg  and  a 
polar  body  by  one  sperm.  Triploids  with  two  paternal 
and  one  maternal  complement  have  relatively  well  devel- 
oped cystic  placenta  and  a small  fetus  that  may  be  live- 
born  or  a hydatidiform  mole  with  a stunted  embryo.  With 
two  maternal  and  one  paternal  complement,  the  well  de- 
veloped early  embryo,  because  of  very  poor  placental 
growth,  is  miscarried  early  in  gestation. 
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Prader  Willi  syndrome  (PWS)  and  Angelman  syndrome 
(AS ) also  exemplify  the  concept  of  imprinting.  PRADER 
WILLI  SYNDROME  is  characterized  by  narrow  almond 
shaped  eyes,  hypotonia,  hypogonadism  with  small  pe- 
nis, small  hands  and  feet,  obesity  starting  in  early  child- 
hood, variable  degree  of  mental  retardation  and  unusual 
food  craving  (see  Figure  2).  ANGELMAN  SYNDROME 
presents  with  ataxia  and  puppet-like  gait,  inappropriate 
paroxysms  of  laughter,  large  open  mouth  and  protruding 
tongue,  and  severe  mental  retardation  with  absent  speech 
(see  Figure  3). 


In  mice,  genomic  imprinting  is  well  recognized.  Using 
pronucleus  transplantation,  mouse  zygotes  can  be  con- 
structed to  contain  two  (or  only)  sperm  pronuclei  or  two 
(or  only)  egg  pronuclei.  With  both  paternal  pronuclei,  a 
relatively  well  developed  placenta  but  poorly  developed 
embryo  results.  With  both  maternal  pronuclei,  an  embryo 
develops  with  a very  small  placenta  leading  to  early  loss. 
The  human  counterpart  is  ovarian  teratoma  or  dermoid 
tumor,  when  the  two  sets  of  chromosomes  are  maternal  in 


Roughly  70%  of  PWS  and  60%  of  AS  patients  have  a 
de  novo  deletion  at  15ql  1-12.  If  the  deleted  chromosome 
15  is  paternal  in  origin,  the  patient  will  have  PWS.  If  the 
deleted  chromosome  is  maternal  in  origin  the  patient  will 
have  AS.  For  the  same  deletion  to  have  strikingly  different 
clinical  effects,  depending  on  whether  it  is  transmitted 
via  the  father  versus  the  mother,  suggests  that  there  must 
be  some  modification  of  the  15q  11-12  chromosome 
segment  that  occurs  as  it  passes  thorugh  parental  meiosis. 
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In  PWS.  the  critical  region  that  is  lost  in  the  deletion 
includes  the  small  nuclear  ribonucleoprotein  associated 
polypeptide  N (SNRPN ) and  the  imprinting  control  region 
(ICR),  the  latter  also  controls  expression  of  neighboring 
genes  (ZNF127,  PAR-5,  IPW  and  PAR- 1 ).  Genes  in  this 
imprinting  domain  on  1 5 q 1 1 are  expressed  only  in  the  pa- 
ternal allele.  In  AS,  the  critical  region  that  is  lost  in  the 
deletion  is  not  as  clearly  defined  but  is  just  distal  to  PWS 
on  1 5q  1 1 and  includes  gamma  aminobutyrate  (GABR)  and 
an  imprinting  center.  This  imprinting  domain  is  expressed 
only  in  the  maternal  allele.  Imprinted  genes  seem  to  occur 
in  clusters,  interspersed  among  conventional  fully  func- 
tional genes. 

Genomic  imprinting  plays  a role  in  carcinogenesis.  At 
least  two  "hits”  in  one  cell  are  needed  for  cancer  to  de- 
velop. In  sporadic  cancers,  these  can  be  through  sequen- 
tial somatic  mutations  of  both  alleles  of  a tumor  suppres- 
sor gene.  However,  if  the  gene  is  within  an  imprinted 
region,  one  allele  is  already  inactivated.  Only  one  other 
hit  is  needed  to  inactivate  the  second  allele  through  muta- 
tion or  mitotic  recombination  (crossover).  This  results  in 
loss  of  heterozygosity  (LOH)  which  has  been  described 
in  WILMS  TUMOR  ( 1 1 p 1 5),  RHABDOMYOSARCOMA 
(2p),  NEUROBLASTOMA  ( 1 p36),  and  OSTEOSARCOMA 
( 1 3q  14).  These  cases  of  LOH  result  in  both  alleles  with 
inactivated  tumor  suppressor  genes  (or  alternatively  with 
activated  oncogenes)  leading  to  cancer. 

Loss  of  imprinting  (LOI)  is  another  pathway  by  which 
an  otherwise  silent  gene  becomes  functional.  Since  both 
alleles  are  expressed,  there  is  an  increase  in  gene  product. 
The  high  incidence  of  neoplasms  in  BECKWITH- 
WIEDEM  ANN  SYNDROME  ( 1 1 p 1 5 ) is  likely  due  to  LOI 
of  the  normally  imprinted  ( inactivated)  maternal  allele  for 
insulin-like  growth  factor  (IGF2). 

The  clinical  significance  of  genomic  imprinting  may  ex- 
tend into  complex  heritable  traits  where  there  is  clearly  a 
parent  of  origin  effect  in  predisposition  or  susceptibility 
to  the  disease,  as  in  insulin  dependent  diabetes  or  bipolar 
affective  disorder. 

UNIPARENTAL  DISOMY 

Uniparental  disomy  (UPD)  occurs  when  both  chromo- 
somes or  genes  of  a pair  are  inherited  from  one  parent. 
Uniparental  Aodisomy,  when  both  chromosomes  have 
identical  alleles  (from  one  grandparent)  and  uniparental 
heterodisomy,  when  both  chromosomes  carry  different 
alleles  (from  both  grandparents). 

UPD  was  first  described  in  a female  with  CYSTIC  FI- 
BROSIS and  short  stature.  DNA  studies  confirmed  a ho- 
mozygous AF508  mutation  on  chromosome  7q3 1 in  the 
patient  but  with  a normal  noncarrier  father  and  a carrier 
mother  (paternity  was  confirmed).  As  an  autosomal  re- 
cessive trait,  both  parents  are  expected  to  be  carriers  with 
a 25%  risk  recurrence.  Further  characterization,  using  poly- 


morphic markers,  revealed  uniparental  isodisomy  of  chro- 
mosome 7 of  maternal  origin.  Presumably  the  zygote 
started  out  as  a trisomy  7 with  rescue  afforded  by  the  loss 
of  the  paternal  chromosome  7 and  return  to  a disomic  state 
with  two  maternal  chromosomes  7 and  homozygosity  to 
AF508,  leading  to  cystic  fibrosis.  Risk  recurrence  would 
be  negligible. 

UPD  has  also  been  described  in  PWS  and  AS.  About 
30%  of  PWS  is  due  to  UPD;  about  5%  of  AS  is  due  to 
UPD.  In  this  case,  there  is  no  apparent  deletion  on  high 
resolution  chromosome  study  or  on  FISH  (fluorescent  in 
situ  hybridization)  analysis.  DNA  studies  from  the  pa- 
tient and  both  parents,  using  polymorphic  markers,  con- 
firm the  origin  of  both  alleles  from  one  parent.  In  PWS,  the 
1 5q  11-12  segment  will  be  both  maternal  (and  therefore 
equivalent  to  paternal  deletion).  In  AS,  the  15q  11-12  seg- 
ment will  be  both  paternal  (equivalent  to  maternal  dele- 
tion ).  Clearly,  the  presence  of  both  alleles  carrying  normal 
DNA  sequences  does  not  suffice.  Because  of  genomic 
imprinting,  a paternal  and  maternal  contribution  is  required. 

In  as  much  as  UPD  causes  homozygosity  of  abnormal 
genes  or  loss  of  heterozygosity  of  an  imprinted  gene,  it  is 
probably  more  prevalent  than  is  fully  realized.  Candidate 
disease  states  could  include  overgrowth  or  undergrowth 
syndromes,  cancer,  intrauterine  growth  retardation  or 
mental  retardation. 
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Physician's  Directory 

When  looking  for  a referral  - check  the  Journal  first. 

Allergy  and  Asthma 


HIGH  PLAINS  ASTHMA  & ALLERGY  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Alleigic  Diseases 

• Asthma 

• Allergic  Rhinitis 

• Sinusitis 

• Hives 

• Eczema 

Lowell  J.  Hyland,  MD,  PC 

336-3939 


Outreach  Clinics 

Watertown  - Pierre 
Huron  - Winner 
Vermillion  - Flandreau 
Wessington  Springs 
Spirit  Lake,  IA 
Rock  Valley,  IA 
Marshall,  MN 

R.  Maclean  Smith,  MD 

332-7000 


Certified  by 

The  American  Board  of  Allergy  & Immunology 
1800  S.  Summit  Ave.,  Sioux  Falls,  SD  57105 


Midtispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 
GENERAL  SURGERY 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 
ORTHOPEDICS 

NEURQLQGY 

Kumud  R.  Saxena,  MD 
PEDIATRICS 
Gerald  L.  Turner,  MD 
EAR.NOSE.&  THROATS 
Robert  Rietz,  MD 
OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay.  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BUSINESS/ BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-6236 

PHYSICAL  THERAPY 

697-7336 

Located  at  Mid-Dakota  Hospital 
300  S.  Byron  Blvd. 
Chamberlain,  SD  57325 

(605)  734-7213 


Gynecology  & Obstetrics  Services 

Dr.  Teresa  M.  Borchers 
Dr.  Christina  Goldstein-Charbonneau 

Surgical  Services 

Dr.  Ralph  Hunt,  FACS 


Chamberlain 
Specialty  Clinic 

A member  of  the  Sioux  Valley  Health  System 


ResourceFulL 

Physician  Referral: 
1-800-456-3789  or  605-331-3113 

Acute  Care 

Neuropsychology 

Allergy  & Immunology 

Neuropsychiatry 

Audiology 

Nuclear  Medicine 

Behavioral  Medicine 

Nutrition  Services 

& Neuroscience 

Obstetrics  & Gynecology 

Bone  Marrow 

Occupational  Medicine 

Transplantation 

Ophthalmology 

Cardiovascular  Fitness  Lah 

Optical  Shop 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After  Hours  Clinic 

Dermatology 

Pediatrics 

Diabetic  Help  & 

Peripheral  Vascular  Disease 

Education 

Pharmacy 

ENT  Head/Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Flight  Medicine 

Radiology 

Gastroenterology 

Reconstructive  & 

Geriatric  Medicine 

Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Reproductive  Endocrinology 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory - 

Oncology  & Vascular 

Reference  Testing 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

Ultrasound 

Neurology 

s 

Urology 

IS 

Central  Plains  Clinic 

Main 

East 

1 100  East  21st  Street 

4405  East  26rh  Street 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57103 

(605)  335-2727 

(605)331-3320 

Oncology 

Beresford 

1000  East  21st  Street,  Suite  2000  600  West  Cedar 

Sioux  Falls,  SD  57105 

Beresford,  SD  57004 

(605)331-3160 

(605)  763-5002 

Pulmonary  Medicine 

Brown  Clinic 

1201  South  Euclid  Ave.,  Suite  507  506  First  Avenue  S.E. 

Sioux  Falls,  SD  57105 

Watertown,  SD  57201 

(605)331-3464 

(605)  886-8482 

West 

Medical  Arts  Clinic 

2701  South  Kiwanis  Avenue 

717  St.  Francis  Street 

Sioux  Falls,  SD  57105 

Rapid  City,  SD  57709 

(605)331-3340 

(605)  342-2880 

A Accredited  by 

W Accreditation  Association 

AA  for  Ambulatory  Health  Care,  Inc. 
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Dermatology 
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Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310,  Sioux  Falls.  SD  5710S  • 605/336-3400 


Dermatology 


Dermatopathology 


Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


EUROLOGY 

a s s o c i a t e s RC. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 

K.  QENEK00B,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARK  QREQQ,  M.D. 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  Fifth  Street,  Suite  240 
Rapid  City,  South  Dakota  57701-7308 
Telephone  (605)  341-3770 


K.  Alan  Kelts,  M.D.,  Ph.D. 
Board  Certified 
Child  Neurology 

Neuromuscular  Diseases 
Sleep  Disorders 

Steven  K.  Hata,  M.D. 
Board  Certified 
General  Neurology 
Electrodiagnostics 

Robert  C.  Finley,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Brian  E.  Tschida,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 

Matt  E.  Simmons,  M.D. 
Board  Certified 
General  Neurology 
Electromyography 


If  you  are  interested  in  placing  your  ad  in  this  section, 
call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1 323  S Minnesota  Ave,  Sioux  Falls,  SD 
57105.  Phone:605-336-1965. 


Nuclear  Imaging 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


OB-GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E 21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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SOUTH  DAKOTA 


OB-GYN  (continued) 


Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd. 


Obstetricians/Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 
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2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson.  MD  Donald  Kreger,  MD 

Genetics  Reproductive  Endocrinology 

Vermillion  Sioux  Falls 


Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD 
Obstetrics  & Gynecology  Chairman/Perinatology 
Sioux  Falls  Sioux  Falls 


H.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Fiapid  City 


‘ Providing  medical  education , service  and  research  for  South  Dakotans  " 

800-437-0287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


* Gail  M.  * Walter  O.  * Joseph  R.  * Robert  C.  * E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


1 


Black  Hills  Orthopedic 

Clinic,  RC. 

David  W.  Boyer  MD  Timothy  J.  Gill  MD 

Lew  W.  Papendick  MD  Mark  L.  Harlow  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.  J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Osteoporosis  Screening 


0 OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
P.O.Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-761 2 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Van  Demark 

Bone  & loint  Clinic,  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otola  ryngology 


NORTH 

CENTRAL 
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PAULA.  CINK,  MI) 

DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathologists,  P.C. 

Sioux  Falls 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Keith  A.  Anderson,  MD 
Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


K.  Greg  Peterson,  MD 
Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 

P.  O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


Pathology > 


“Your  Partners  in  Health,  Your  Partners  For  Life ” 
Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic  Pathology  Cytology  (Incl.  ThinPrep  Pap  Test) 

Forensic  Pathology  Drug  Testing  in  the  Workplace 

Clinical  Pathology  Employee  Wellness  Testing 

CLJMiCAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 
Serving  the  Black  Hills  Region  For  Over  50  Years 


• Ptiwaicians 
l La»oratoryfLtd. 

Anatomic  Pathology,  Clinical  Pathology 

And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 

Karla  K.  Murphy,  MD 

Jeffrey  B.  Hagen,  MD 

Diane  C.  Sneed,  MD 

Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Charles  E.  Burns,  MD 

MITCHELL: 

SPENCER,  LA: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 

605-322-7200 

Sioux  Falls,  SD  57105 

1-800-658-5474 

Your  Putt-Service  Pegionaf  Laboratory 


Clinical 
Laboratories 
of  the  Midwest 

A member  of  Sioux  Valiev  Hospitals  Health  Syslcn 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2561 

Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Radiology / 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 
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Plastic  Surgery 


Urology 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 

1RICAN  SOCIETY 
AND  RECONSTIL 
SURGEONS  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


EASTERN  PLAINS  CLINIC  OF  UROLOGY 

PAUL  C.  ECKR1CH,  MD 
ROGER  C.  MATTSON,  PA-C 
MICHAEL  KUGL1TSCH,  MD 
PERCY  GOLSON,  PA-C 


SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 


BOARD  CERTIFIED  SPECIALISTS 


911  E 20th  Street 
Sioux  Falls,  SD 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 


(605)  335-3349  Member  (60S)  232-9720 

AMERICAN  SOCIETY  OF 

1 -800-666-3349  plastic  and  reconstructive 

I.  OUU  uuo  SURGEONS  INC 


Surgery 


NORTH  CENTRAL  UROLOGY,  Prof.  L.L.C. 

Janet  E Smith,  M.D 
1610  South  Minnesota  Avenue 
(25th  and  Minnesota) 

Sioux  Falls,  SD  57105-1720 

(605)  331-4493 
FAX  (605)  331-0038 


Surgical  Associates,  Ltd. 

General , Thoracic,  Vascular, 


Colon  and  Rectal  Surgery 

Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Ste.  104 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


Urology  Specialists 

201  South  Lloyd,  #290 
Aberdeen,  SD  57401 
(605)  225-7326  or  800-418-7326 

Paul  C.  Eckrich,  MD 
Board  Certified  Urologist 

Adult  & Pediatric  Urology 
Specializing  in  infertility, 
diseases  of  the  kidneys, 
bladder  & prostate 


If  you  are  interested  in  placing  your  ad  in  this  section,  call  or  write:  Jeri  Spars,  SOUTH  DAKOTA  JOURNAL  OF 
MEDICINE,  1323  S Minnesota  Ave,  Sioux  Falls,  SD  57 105.  Phone:  605-336-1965. 
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Pharmacology  Focus 


Appropriate  Antibiotic  Use  In  Long  Term  Care  Facilities 

Debra  Farver,  Pharm.D.,  Yankton , SD 


The  prevalence  of  bacterial  infections  ranges  from  4.4% 
to  32.7%  in  surveys  of  the  elderly  population  residing 
in  long-term  care  facilities  (LTCFs).1  Unfortunately,  nu- 
merous published  reports  state  that  approximately  25-27% 
of  systemic  antibiotics  and  up  to  60%  of  topical  antibiot- 
ics are  inappropriately  utilized.2  The  consequence  of  in- 
appropriate prescribing  of  antibiotics  is  predisposing  the 
elderly  to  adverse  effects,  drug-drug  interactions,  addi- 
tional costs  and  more  importantly  the  potential  for  promo- 
tion of  antibiotic  resistance.2  Identification  of  the  risk 
factors  for  infections  along  with  targeting  potentially  re- 
sistant pathogens  would  be  important  criteria  when  evalu- 
ating each  LTCF  and  antibiotic  utilization. 

The  risk  of  developing  antibiotic  resistance  in  the  LTCFs 
may  be  related  to  resident  and  practice  factors.34  The 
resident  risk  factors  are  pressure  ulcers,  indwelling  for- 
eign bodies  (i.e.  urinary  catheters,  feeding  tubes,  tracheo- 
stomies), fecal  and  urine  incontinence,  poor  functional 
status,  recent  hospitalization  and  underlying  disease 
states.  Incorporating  infection  control  measures  and  clini- 
cally monitoring  for  early  signs  and  symptoms  of  infec- 
tion are  important  for  the  caregivers  within  the  facility. 
Practice  factors  may  also  be  significant  in  the  develop- 
ment of  antibiotic  resistance.  Obvious  factors  are  pro- 
phylactic and  topical  use  of  antibiotics  and  lack  of  atten- 
tion to  infection  control  policy  and  procedures  (i.e.  care- 
ful hand  washing,  barrier  precautions).  Other  practice  fac- 
tors are  increased  resident-to-resident  contact,  high  em- 
ployee turnover,  high  resident-to-staff  ratios,  and  care  of 
residents  by  nonprofessional  staff.  The  LTCFs  health 
care  providers  can  have  the  greatest  impact  on  modifica- 
tions of  resident  and  practice  risk  factors. 

Targeting  potentially  resistant  pathogens  along  with 
an  understanding  of  how  the  resistance  develops  and  is 
transmitted  is  another  monitoring  parameter  in  long  term 
care.  The  spread  of  resistant  bacterial  genes  may  be  plas- 
mid-mediated, transposons  or  person-to-person  transfer.3  5 
Long-term  care  facilities  have  documented  problems  with 
methicillin-resistant  Staphylococcus  aureus  (MRS A),  mul- 
tiresistant  enterococcus,  gram-negative  bacilli  resistance 
and  penicillin-resistant  Streptococcus  pneumoniae.  Ap- 
proximately 23%  of  residents  in  LTCFs  are  colonized  with 
MRSA.  To  limit  the  colonization,  avoidance  of  unneces- 
sary hospital  admissions  and  instituting  strict  hand  wash- 
ing along  with  modified  isolation  policies  are  important 
aspects.  Enterococcus  resistance  is  usually  associated 
with  serious  underlying  conditions,  prolonged  hospital- 


ization, end-stage  renal  disease,  prior  antibiotic  exposure 
and  previous  vancomycin  use.  Monitoring  for  risk  fac- 
tors and  appropriately  using  antibiotics,  particularly  van- 
comycin, is  highly  recommended  not  only  in  hospitals  but 
also  in  LTCFs.  Gram  negative  bacilli  are  targeted  for  moni- 
toring due  to  developing  resistance  with  third  generation 
cephalosporins.  Ceftriaxone  (Rocephin)  has  a 13%  inci- 
dence of  resistance  in  long-term  care  with  gram  negative 
bacilli.  Unfortunately,  this  issue  is  more  significant  due  to 
high  utilization  of  ceftriaxone  intramuscularly  and  an  in- 
creased infection  rate  of  21%  in  those  colonized  with  gram 
negative  bacilli.  The  final  pathogen  exhibiting  problems 
is  Streptococcus  pneumoniae  resistant  to  penicillin.  This 
is  a global  problem  but  particularly  important  in  long  term 
care  due  to  its  prevalence  in  causing  upper  and  lower 
respiratory  infections.  One  method  to  minimize  this  pat- 
tern of  resistance  is  to  use  the  pneumococcal  vaccine  and 
booster  according  to  the  new  recommendations. 

A practical  approach  in  limiting  LTCFs  antibiotic  resis- 
tance can  be  initiated  after  reviewing  the  Society  for 
Healthcare  Epidemiology  of  America  (SHEA)  position 
paper.2  Optimizing  empiric  antibiotic  use  for  typical  long 
term  care  infections  is  the  theme  of  the  paper.  Infections 
reviewed  are  urinary  tract,  upper  and  lower  respiratory 
tract,  skin  and  soft  tissue,  diarrhea,  and  fever  of  unknown 
origin.  The  emphasis  is  on  etiology,  patient  assessment, 
and  empiric  therapy  for  each  of  these  infections. 

The  discussion  of  urinary  tract  infections  (UTIs)  in  the 
SHEA  position  paper  draws  attention  to  the  most  com- 
monly diagnosed  and  treated  infection  in  long  term  care.2 
Escherichia  coli  is  the  most  likely  etiology  of  UTIs  in  cath- 
eterized  and  noncatheterized  residents.  Other  pathogens 
include  Proteus  spp.,  Klebsiella  spp.,  Providencia  spp., 
Enterobacter  spp..  Enterococcus,  and  Pseudomonas 
Aeruginosa.  Residents  should  be  assessed  for  typical 
symptoms  such  as  incontinence,  urinary  urgency  and  fre- 
quency, nocturia,  temperature  changes  and  chills.  Atypi- 
cal but  common  symptoms  of  presentation  include  loss  of 
interest  in  activities,  delirium,  confusion  and  lethargy. 
Before  empiric  antibiotics  are  prescribed,  a urinalysis  and 
urine  culture  should  be  attempted.  With  residents  who 
are  uncooperative,  a clean-catch  or  midstream  urine  speci- 
men may  be  difficult  to  obtain;  alternatives  are  a straight 
catheterization  or  external  catheters  in  men.  Previous  urine 
cultures  and  susceptibility  reports  should  also  be  reviewed 
before  initiation  of  an  empiric  antibiotic.  Empiric  therapy 
of  UTIs,  in  long  term  care,  is  adequately  treated  with 
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trimethoprim/sulfamethoxazole  with  alternatives  of 
amoxicillin/clavulinic  acid  and  quinolone  antibiotics  with 
an  appropriate  duration  of  use.  The  use  of  antibiotics  is 
discouraged  for  asymptomatic  bacteriuria  due  to  the  risk 
of  development  of  colonization  or  resistance  and  poten- 
tial patient  complications. 

Problems  will  exist  in  the  process  of  optimizing  appro- 
priate antibiotic  use  and  should  be  emphasized.3  The  clini- 
cal diagnosis  may  be  difficult  in  the  elderly  due  to  im- 
paired hearing  and  cognition,  lack  of  symptomatology  or 
incorrect  interpretation,  and  chronic  comorbid  clinical  con- 
ditions that  may  obscure  signs  and  symptoms  of  an  infec- 
tion. The  LTCFs  may  be  limited  in  obtaining  cultures  of 
the  suspected  site  of  infection  because  a laboratory  does 
not  exist  on  site.  Specimens  of  urine  and  sputum  may  be 
difficult  to  obtain  due  to  patient  uncooperativeness  or 
other  factors  such  as  dehydration  or  concomitant  medica- 
tions exhibiting  an  anticholinergic  effect.  Another  aspect 
to  consider  is  the  use  of  antibiotics  when  the  resident 
and/or  family  have  decided  to  use  comfort  care  and  no 
resuscitation  in  the  event  of  a cardiac  arrest.  The  use  of 
antibiotics  may  be  interpreted  as  a measure  exceeding 
comfort  care. 

An  infection  control  program,  in  long  term  care,  can  be 
supported  by  the  concerns  of  inappropriate  antibiotic  uti- 
lization and  the  risk  for  pathogen  resistance.6  Other  rea- 
sons to  encourage  the  use  of  the  program  are  protection 
of  residents  and  employees  from  infectious  complications 
and  maximization  of  quality  care.  Additionally,  the  infec- 
tion control  program  will  comply  with  state  and  federal 
regulations  and  also  avoid  the  issues  of  legal  liability  and 
adverse  public  opinions.  Surveillance  of  the  monthly  in- 
fection rates  may  emphasize  the  importance  of  monitoring 
to  the  medical  and  nursing  staff.  Ultimately,  the  infection 
rate  should  diminish  by  reminding  personnel  of  the  impor- 
tance of  good  infection  control  practices.  With  education 
of  nursing  staff,  pertinent  issues  are  careful  hand  wash- 
ing, aseptic  bladder  catheter  insertion,  vaccination  poli- 
cies, isolation  policies  and  universal  precautions.  Medi- 
cal and  pharmacy  issues  include  surveillance  of  infections, 
antibiotic  utilization,  investigations  into  epidemics  and  ad- 
equate reporting  of  infectious  diseases  to  the  health  de- 
partment. Other  disciplines  involved  with  infection  con- 
trol programs  are  dietary  and  environmental  control  de- 
partments. 

Recognizing  the  most  common  infections  in  LTCFs, 
along  with  reviewing  current  recommendations  of  empiric 
antibiotic  therapy,  should  be  invaluable  in  maximizing  ap- 
propriate antibiotic  therapy  while  minimizing  potential  pa- 
tient complications  and  the  risk  for  development  of  antibi- 
otic resistance. 
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“One  of  the  biggest 
strengths  of  MMIC 
is  that  it  is  a 
physician-oriented 
company...  They 
work  very  well 
with  us  on  claims, 
are  cooperative, 
and  seek  our  input 
on  claim  settlement 
which  1 think  is 
extremely 
important.” 

Pat  Waligoske 
Administrator 
Brookings  Clinic 
Brookings,  SD 


Partners  In 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed 
to  provide  intermittent  ER/locum 
tenens  coverage  in  rural  settings. 

Housing,  transportation  and 
m alpractice  provided. 

Payment  provided  on  contract 
basis. 

For  more  information,  please  call 
Dianne  Zoellner,  Sioux  Valley 
Physician  Placement  Director 
1-800-468-3333  or  605-333-7393 


Family  Practice  with  OB 

In  the  Sioux  Valley  Health  System,  we 
know  that  patients  are  best  served  whtn 
treated  near  their  homes  and  families. 
That’s  why  we’ve  created  a network  of 
highly  respected  hospitals,  clinics  and 
nursing  homes  who  have  combined  their 
resources  and  expertise  to  deliver  the 
highest  quality  care  at  the  lowest  cost. 

We  are  currently  seeking  BE/BCFPs  (with 
OB)  to  fill  openings  in  our  three-state 
service  area.  Quality  communities  with 
abundant  recreational  and  educational 
opportunities.  Excellent  support  services 
available  through  SVHS. 

For  more  information 
about  opportunities  and  ^lOUX  Valley 
locations,  call  Dianne  Health  System 

Zoellner,  Physician 

Placement  Director  at  1-800-468-3333. 


EMERGENCY j 


PRACTICE \ 


ASSOCIATES , 


1-800-458-5003 

PO  Box  1260 
Waterloo,  IA  50704 


Emergency  Practice 
Associates  provides  Midwest 
emergency  medicine 
opportunities  in  locations  that 
make  life  worth  living  and 
work  worth  working. 


Look  no  further.  Call 

Emergency  Practice 
Associates  today. 


Are  you  looking  to  practice 
challenging  medicine  with  a 
compensation  plan  to  keep 
you  satisfied  and  more  time  to 
enjoy  life? 
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To  Better 
Serve 

Your 

Patients, 

Our 

Customers 


Provider  Affair  Consultants: 

Mike  Dooley 

Sioux  Falls 
800-700-9137  Ext.  #4 


Ron  Wayman 

Sioux  Falls 
800-700-9137  Ext.#l 


Don  Gifford 

Rapid  City 
800-700-9137  Ext.  #3 


South  Dakotas  First  Choice 

WIELLMARK'W 

Blue  Cross  and  Blue  Shield  of  South  Dakota 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association 


LOCUM  TENENS 
Family  Practice  with  0B 


Family  Practice  Board  certified  physician 
recent  Kansas  University  Medical  Center 
graduate  with  the  surgical  background, 
available  for  short-term  practice  coverage, 
which  may  include  ER  call,  clinics  and 
inpatient  services  with  or  without  0B  for  up 
to  two  weeks  at  a time.  Liability  insurance 
provided.  South  Dakota  license  current. 

Please  contact: 

Vadim  Braslavsky,  M D, 

7800  England  Dr.,  #101 
Overland  Park,  Kansas  66204 
Telephone  (913)  383-3285. 

Internet  address  and  information: 
h ttp  ://w  ww.co  nee  ntric.net/~L  oc  um  dr/ 1 .him 
E-mail:  locumdr@pol.net 


NEUROLOGIST,  ONCOLOGIST, 
URGENT  CARE,  ENT,  DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical  Center 
for  the  following  specialties:  Neurology,  Oncology, 

Urgent  Care,  Ear,  Nose  and  Throat,  and  Dermatology. 

Brainerd  Medical  Cente,r  PA 

36  Physician  independent  multi-specialty  group 
Located  in  a primary  service  area  of  40,000  people 
Almost  100%  fee-for-service 
Excellent  fringe  benefits 
Competitive  compensation 

Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  M innesota 

Surrounded  by  the  premier  lakes  of  Minnesota 
Located  in  central  Minnesota  less  than  2 Zi  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 
Large,  very  progressive  school  district 
Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

2024  South  Sixth  Street 

Brainerd,  M N 56401 

(2  18)  828-7  105  or  (218)  829-4901 
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Your  Success  is  Our  Goal 


▼ 

▼ 

▼ 

▼ 

▼ 


American  Medical  Association 
Organized  Medical  Staff  Section 
(AMA-OMSS)* 

Assembly  Meeting 


December  4-8,  1997 
Wyndham  Anatole  Hotel 
Dallas,  Texas 


To  succeed  in  today's  health  care  environment,  your  medical  staff  needs  the  latest  information  and 
appropriate  skills  for  meeting  the  day-to-day  challenges  of  medical  practice.  By  attending  this  meeting, 
you  can  learn  about: 


In  addition  to  these  educational  offerings,  as  an  AMA-OMSS  representative  of  your  medical  staff, 
you  can  participate  in  advocacy,  policy-making  and  networking  activities.  Our  goal  is  to  work  with  you 
to  identify  and  address  medicine’s  most  pressing  issues.  We  also  want  to  help  you  increase 
your  knowledge  and  skill  so  that  together  we  can  best  serve  the  needs  of  patients,  physicians, 
and  the  profession. 

To  achieve  this  goal  you  can: 

▼ Submit  resolutions  and  participate  in  mode-of-practice  and  general  interest 
forums  to  bring  your  concerns  to  the  forefront. 

▼ Testify  at  reference  committee  hearings  and  vote  on  actions  in  a democratic 
assembly  to  further  AMA’s  advocacy  agenda. 

▼ Attend  practical  education  programs  to  improve  your  medical  practice, 
earn  10.5  hours  of  CME  credit  **  and  pay  no  fee  to  register! 

Your  success  depends  on  your  involvement!  Plan  today  to  attend  the  1997  Interim  AMA- 
OMSS  Assembly  Meeting  on  December  4-8, 1997,  at  the  Wyndham  Anatole  Hotel  in  Dallas,  Texas. 

To  receive  more  information  and  registration  materials,  please  call  800  621-8335  and  ask  for  the 

Department  of  Organized  Medical  Staff  Services. 


• Joint  Commission’s  ORYX  initiative 

• CPT  coding  changes  and  self  audits 

• Measuring  and  managing  outcomes 

• Group  dynamics  and  team  building 

• Fraud  and  abuse  compliance 


• Advocating  your  issues  at  home 

• New  legislation  and  AMA  action 


• Medical  staff  reengineering  and  bylaws 

• Forming  a physician  organization 

• Patient  involvement  in  medical  decision-making 


• The  American  Medical  Association  Organized  Medical  Staff  Section  (AMA-OMSS)  leads  and  assists  grassroots  physicians,  individually  and  in  groups, 
to  organize  and  reclaim  their  role  as  medical  leaders  and  advocates  for  excellence  in  patient  care,  professionalism,  and  the  integrity  of  the  patient-physician 
relationship.  We  provide  practical  educational  forums,  focused  policy  development,  and  grassroots  support  through  the  Federation. 


" The  AMA  designates  this  education  activity  for  a maximum  of  10.5  hours  in  category  1 credit  towards  the  AMA  Physician's  Recognition  Award. 
Each  physician  should  claim  only  those  hours  of  credit  that  he/she  actually  spent  in  the  educational  activity. 


American  Medical  Association 


Physicians  dedicated  to  the  health  of  America 


CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AM  A 
Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  Info:  Sharon  Sulzbach,  347-7145. 


November  15 

November  18 

November  19 

November  19 

November  20 

November  20 

November  20 
November  20 
November  20 

November  21 

November  2 1 

November  21 

November  22 

November  26 

November  27 

November  27 
November  27 

November  27 
November  27 

November  27 
November  28 

November  28 

November  29 

December  3 
December  3 
December  4 
December  4 
December  4 


NOVEMBER  1997 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced,  Info:  Nola 
Varilek  665-7841. 

Endoraina  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334- 

8387. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  Clinical  Pathology 
Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cath  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Physicians  Grand  Rounds  - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347- 
7153. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule. 
PhD  - 367-5960. 

Grand  Rounds  - 8:00  am.  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced,  Info:  Nola 
Varilek  665-7841. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Steven  C.  Stocks, 
MD;Topic:  to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  ylnfo:  Sharon  Sulzbach,  347-7145. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Tumor  Conference  - 12:30  pm.  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  TBA;  Info:  Candy  Benne,  347- 
7153. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.  Topic:  To  be  announced,  Info:  Nola 
Varilek  665-7841. 


DECEMBER  1997 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Carol  Miles,  MD,  Topic: 
Management  of  Migraine  Headaches,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

ACLS  Renewal  Course;  - 1:00  pm;  McKennan  Hospital  Auditorum;  2 hrs  Category  1;  Info:  Kathy  Miles  - 322- 
8950 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 
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December  4 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  -341- 
8705. 

December  5 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 
Info:  Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

December  5 

Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor's  Dining  Room,  Yankton;  Speaker:  to  be 
announced.  Topic:  to  be  announced.  Info:  Dr's  J.  Ruggles  & R.  Thompson,  665-9002. 

December  5 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

December  5 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  1 Soule,  PhD 
- 367-5960. 

December  6 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.  Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

December  8 

Tumor  Board  - 8:00  am.  Fort  Meade  VA.  Info:  Sharon  Sulzbach,  347-7145. 

December  10 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Peter  Morris,  MD,  Topic: 
Diabetic  Retinopathy,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

December  10 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

December  1 1 

Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

December  1 1 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

December  1 1 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan) 

December  1 1 

Cardiac  Cath  Conference  - 7:30  a m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

December  1 1 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info  Norma  Wise, 
339-8568. 

December  1 1 

Cancer  Conference  - 11:00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

December  12 

Pathology  Conerence  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

December  12 

Internal  Medicine,  Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 
Speaker:  To  be  announced.  Topic:  To  be  announced.  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9002. 

December  12 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

December  13 

Grand  Rounds  - 8:00  am.  Yankton  Medical  Clinic;  Speaker:  To  be  announced.  Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

December  16 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Dr.  J.  Michael  McMillin  - 334- 
8387. 

December  17 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  Clinical  Pathology  Confer- 
ence; Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

December  17 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

December  18 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

December  18 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

December  18 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

December  18 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

December  19 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center.  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD 
- 367-5960. 

December  19 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

December  20 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.  Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

December  22 

Tumor  Board  - 8:00  am.  Fort  Meade  VA.  Info:  Sharon  Sulzbach,  347-7145. 

December  24 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

December  25 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info  Norma  Wise, 
339-8568. 

December  25 

Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

December  25 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt.  662- 
5194. 

December  26 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

December  27 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.  Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 
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December  31  Internal  Medicine  Grand  Rounds  - 7:30  am.  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;  Topic: 

to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

MISCELLANEOUS 


December  4-5 


December  4-5 


December  6 


December  11-13 


December  13 


DECEMBER  1997 

Combined  ECG  for  Primary  Care  and  Family  Practice  Update,  Sheraton  Airport  Hotel,  Bloomington,  MN.  6 
hrs  AMA  Category  1 credit.  Contact:  Robin  Hoppenrath,  Mgr,  CME,  Hennepin  County  Med  Ctr,  701  Park  Ave, 
Minneapolis,  MN  55415-1829.  Phone:  (888)  263-4262;  FAX:  (612)  904-4401;  E-mail 

robin,  hoppenrath  @ co.  hennepin.mn.  us. 

Cardiovascular  Conference,  St.  Paul-Ramsey  Med  Ctr,  St.  Paul,  MN.  13.5  hrs  AMA  Category  1 credit.  Contact: 
HealthPartners,  St.  Paul-Ramsey  Med  Ctr,  Ramsey  Found,  CME,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612) 
221-3992;  FAX:  (612)  292-4773. 

Contemporary  Evaluation  & Management  of  Valvular  Heart  Disease,  Eric  P.  Newman  Educ  Ctr,  Washington 
Univ  Schl  of  Med,  St.  Louis,  MO.  Fee:  $60.  4 hrs  AMA  Category  1 credit.  Contact:  CME,  Washington  Univ  Scl  of 
Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis.  MO  63110-1093.  Phone:  (800)  325-9862;  FAX:  (314)  362- 
1087;  E-mail:  WUCME@msnotes.wustl.edu. 

Obstetrics  and  Gynecology  Conference,  Bally’s,  Las  Vegas,  NV.  Fee:  $325.  AMA  Category  1 credit  avail. 
Contact:  Ctr  for  Cont  Educ,  Univ  of  Neb  Medical  Center,  600  S 42nd  St,  Box  985651,  Omaha,  NE  68198-5651. 
Phone:  (800)  642-1095;  FAX:  (402)  559-5915;  E-mail:  CONTEDUC@UNMC.EDU. 

14th  Annual  CME  Clinical  Update  in  Pulmonary  Medicine,  Trump  World’s  Fair  Casino,  Atlantic  City,  NJ.  Fee: 
$225.  AAFP  & AMA  Category  1 credit  avail.  Contact:  Center  for  Bio-Medical  Communications,  80  W Madison  Ave, 
Dumont,  NJ.  Phone:  (201)  385-8080;  FAX:  (201)  385-5650;  E-mail;  dfreeman@cbcbiomed.com. 


JANUARY  1997 

January  12-16  Bone  and  soft  Tissue  Tumors:  A Multidisciplinary  Approach,  Ihilani  Resort,  Oahu,  HI.  Fee:  $750.  30  hrs  AMA 
Category  1 credit.  Contact:  Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St.  SW,  Rochester,  MN  55905.  Phone: 
(800)  323-2688;  FAX:  (507)  284-0532. 


Directory  of  this  Month’s  Advertisers 


BlueCross  BlueShield  of  South  Dakota  380 

Communications  In  Practice  354 

DakotaCare  Cover  4 

Dakota  Physicians  Services,  Inc.  356 

Emergency  Practice  Associates  379 

Garry  Insurance  Associates  376 

McKennan  Hospital  360 

Midwest  Medical  Insurance  Company  377 

North  Central  Heart  Cover  3 

Rapid  City  Medical  Center  362 

Rif  ’ At  Hussain,  MD,  FACS  349 

Sioux  Falls  Neurosurgical  364 

SD  Foundation  for  Medical  Care  359 

SD  Medical  School  Endowment  Assoc  350  & 354 
SD  Society  of  Pathologists  378 

The  Heart  Doctors  378 

US  Air  Force  Cover  2 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE  thanks 
these  companies  for  advertising  in  this  Journal. 


BLACK  HILLS  NEUROLOGY 
ADVANCES  IN  CLINICAL 
ADULT  NEUROLOGY 

February  19-21, 1997 
Spearfish  Canyon  Resort 
Spearfish,  SD 

FOR  MORE  INFORMATION: 

K.  Alan  Kelts,  M D,  PhD 
2929  Fifth  Street,  Ste.  240 
Rapid  City,  SD  57701 
(605)  341-3370 

Guest  Speakers  include:  Herman  Flanigan,  MD, 
David  C.  Good,  MD,  Ronald  Pfeiffer,  MD,  Jerry  J. 
Shih,  MD,  Timothy  L.  Vollmer,  MD,  John  R.  Gates, 
MD,  and  Scott  E.  Kasner,  MD. 
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At  North  Central  Heart  Institute  we  know  finding  time  to  attend 
lectures  and  symposiums  in  order  to  gain  necessary  CME  credits  can 
be  difficult.  That's  why  we've  decided  to  come  to  you.  NCH  is  accredited 
by  the  South  Dakota  State  Medical  Association  to  sponsor  Category  I 

ontinuing  medical  Education  for  Physicians. 

Our  physicians  will  come  to  your  facility  at  a time  that's  convenient  for 
you  and  your  staff. 

The  following  list  reflects  frequently  requested  lectures,  but  we  're  happy  to  provide  special  programs  on  request. 

■ Angina:  Pathophysiology  & Treatment 

■ Evaluation  & Management  of  Patients  with  Syncope 

■ Arrhythmia  Management 

■ Peripheral  Vascular  Occlusive  Disease 

■ Cardiac  Surgery  in  the  Elderly 

■ Myocardial  Infarction 

■ Cardiology  Update 

■ Hypertension 

■ Cardiomyopathies 

■ Pulmonary  Embolus 

■ Carotid  Disease 

■ Thrombolytics 

■ Congestive  Heart  Failure 

■ Electrophysiology 

■ Women  & Heart  Disease 

■ Valvular  Heart  Disease 


Keep  your  staff  updated  on  the  latest  advances  in  cardiology  and  vascular  medicate  easily  and  conveniently, 
fust  call  us  to  set  up  a program  or  for  more  information.  800/952-2213  in  SD  • 800/843-7936  regionally 


Simplicity.  It’s  what  DAKOTACARE  is  all  about. 
We’ve  become  one  of  South  Dakota’s  leading  health 
care  companies  by  eliminating  paperwork.  Making 
convenience  a part  of  South  Dakota’s  health  care 
system.  And  delivering  simply  excellent  sendee  to 
both  patients  and  physicians. 


# DAKOTACARE 

South  Dakotas  Own 

(6  0 5)3  3 4 - 4 0 0 0 
1 - 800-5  84-7047 
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STACKS 


HEALTH  SCIENCES  LIBRARY 
UNIVERSITY  OF  MARYLAND.  AT 
BALTIMORE 


DEC  24  199? 


Marianne  Larsen 


To  Wish  You  every  happiness 

THIS  HOLIDAY  SEASON 


xonmud 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lib  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57105-0429  • Phone:  1 '800-339-4445 
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Highly  Trained  For  High  Risk  Care 


The  High  Risk 
Maternal/Neonatal 
Team  at  McKennan: 

Dr.  Nathaniel  R.  Payne, 
Neonatologist, 

Dr.  Kandi  McMenamy, 
Neonatologist, 

Dr.  Naomi  Wahl, 
Perinatologist,  and 
Dr.  Gary  Helmbrecht, 
Perinatologist. 


When  pregnancies,  deliveries  or  infant  health  become  high  risk,  you’re  invited 
to  work  with  our  team  of  experienced,  highly  trained,  fully  credentialed 
specialists. 


To  consult  with  or  refer  to  McKennan’s  High  Risk  Maternal/ 
Neonatal  Team,  please  call  Maternal-Fetal  Medicine  at 
322-8933  or  Neonatal  Medicine  at  322-4425. 


McKennan  Hospital 

Women  's  Center 
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President’s  Page 


Stephan  D.  Sehroeder,  MD,  President 
South  Dakota  State  Medical  Association 


The  annual  North  Central  Medical  Conferenceprogram, 
held  recently  in  Minneapolis,  had  as  its  focus,  ethical 
issues  in  medicine.  A variety  of  speakers  discussed  the 
challenges  of  ethical  decision  making  in  areas  such  as 
managed  care  and  care  at  the  end  of  life.  The  newly 
formed  AM  A Institute  for  Ethics  was  introduced  and 
defined.  This  is  an  academically  independent  organization 
that  is  studying  timely  ethical  issues.  The  Institute’s 
primary  areas  of  expertise  are  professionalism,  managed 
care,  end  of  life  care,  and  genetic  medicine.  It  will  provide 
seminars  and  publications  which  can  help  physicians  stay 
abreast  of  changing  legal  and  scientific  information  that 
affect  decisions  in  the  above  areas.  The  Institute  has  a 
close  working  relationship  with  the  AMA  and  the  AMA 
Council  on  Ethical  and  Judicial  Affairs  which  sets  the 
Association  policies  concerning  ethics. 

Because  of  the  recent  controversies  surrounding  the 
“Sunbeam  deal,"  the  AMA  has  also  formed  a task  force 
on  Association  and  Corporation  Relationships.  Members 
include  AMA  officers  and  well-known  ethicists  and 
business  leaders.  This  task  force  is  to  develop  definitive 
standards  to  guide  the  conduct  of  corporate  relationships 


involving  the  AMA.  Interim  guidelines  already  in  place 
emphasize  the  AMA  purpose  of  promoting  the  art  and 
science  of  medicine  and  betterment  of  public  health. 
Hopefully  this  task  force  will  be  the  leading  force  in  re- 
establishing the  integrity  of  the  AMA. 

Individual  physicians  are  also  struggling  to  find  ethi- 
cal guidelines  in  the  area  of  professionalism.  Certain  man- 
aged care  organizations  have  adopted  strategies  that  place 
burdens  on  the  traditional  physician-patient  relationship. 
Physicians  must  be  especially  careful  to  make  sure  their 
judgement  reflects  the  highest  ethical  concern  for  the  pa- 
tient. Physician  motives  and  financial  incentives  repre- 
sent potential  areas  for  public  mistrust.  Caregivers  would 
do  well  to  remember  that  taking  good  care  of  patients  is 
the  single  best  method  of  insuring  favorable  public  opin- 
ion. Even  the  expert  speakers  at  the  North  Central  meet- 
ing did  not  emphasize  the  importance  of  this  concept. 
Very  simply  stated  if  we  take  good  care  of  patients  they 
will  hopefully  use  their  influence  on  government  and  third 
party  payers  to  take  care  of  us. 

As  the  conflict  between  ethical  care  and  fiscal  con- 
cerns continues  to  escalate,  organized  medicine  will  be 
called  on  to  represent  physician  input.  The  public  will 
hopefully  look  to  us  to  help  develop  reasonable  guide- 
lines in  complicated  issues  such  as  insurance  mandates, 
rationing,  physician-assisted  suicide,  and  end  of  life  care. 
Analyzing  the  cost  and  benefit  of  such  care  in  the  context 
of  social  and  ethical  values  will  be  a huge  challenge.  Or- 
ganized medicine  will  need  to  be  seen  by  the  public  as  an 
entity  that  is  more  than  a lobbying  group  to  protect  phy- 
sician turf  and  income.  One  of  the  speakers  specifically 
mentioned  the  area  of  patients  with  little  or  no  insurance 
coverage.  Even  though,  as  individual  physicians,  we  ren- 
der care  to  these  people,  organized  medicine  may  need  to 
tackle  this  issue  on  a broader  scale.  As  Medicare,  Medic- 
aid, and  managed  care  decrease  their  reimbursement,  the 
ability  of  physicians  to  continue  to  care  for  the  uninsured 
will  be  compromised. 

As  is  usually  the  case,  with  discussions  of  ethics,  there 
are  more  questions  than  answers.  Another  speaker  in  re- 
ferring to  ethics  quoted  Will  Rogers  in  saying  that,  “When 
all  is  said  and  done,  there  is  lots  more  said  than  done.” 
Our  future  in  ethical  care  will  require  that  we  get  more 
done. 

Connie  and  I wish  all  of  you  the  wannest  of  holiday 
greetings. 
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Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 


“ Never  doubt  that  a small  group  of  thoughtful,  committed 
citizens  can  change  the  world.  Indeed,  it’s  the  only  thing 
that  ever  has.  ” 

Margaret  Mead 

As  the  holiday  season  approaches,  we  enter  a time 
traditionally  set  aside  for  giving  thanks  ...  to  the 
Almighty  for  infinite  blessings  ...  to  friends  and  family 
for  love  and  loyalty  through  the  year  ...  to  colleagues 
and  co-workers  for  help  and  support. 

As  this  season  finds  me  passing  the  halfway  point  in 
my  year  as  SDSMA  Alliance  president,  I am  so  thankful 
to  serve  all  of  you  in  South  Dakota.  If  ever  there  was  an 
organization  that  fit  the  spirit  of  the  Margaret  Mead  quote, 
it  is  the  South  Dakota  State  Medical  Association  Alliance. 

Medical  spouses  in  South  Dakota  recently  received 
the  new  SDSMAA  membership  brochure.  (Thanks  to 
Myrna  Anderson  and  Shirley  Ryan  for  their  hard  work  in 
making  it  possible.)  The  fact  that  the  10-page  publica- 
tion hit  just  some  highlights  of  our  organization's  life  is, 
in  itself,  testimony  to  our  ability  to  affect  “change  (in)  the 
world.” 


What  speaks  further  are  the  accomplishments  of  our 
members  at  the  national  level.  From  Virginia  Stoltz  who 
led  the  movement  in  the  early  60’s  to  revise  the  AMA 
Auxiliary  bylaws  to  include  male  spouses  and  who  then 
went  on  to  serve  as  national  President  of  the  Auxiliary  to 
the  American  Medical  Association;  to  Marie  Hovland  and 
Ila  Lushbough  (and  possibly  others  I am  not  aware  of) 
who  served  as  national  board  or  committee  members  in 
the  70's  and  80’s;  to  Susan  Tjarks,  Patti  Herlihy  and  Mollie 
O.  Krafka  who  have  served  in  the  90’ s;  the  South  Dakota 
Alliance  is  a formidable  body.  When  you  are  in  Chicago 
and  your  name  tag  says  “South  Dakota”  people  pay 
attention. 

There  are  numerous  reasons  why  we  are  so  active 
and  visible.  Not  the  least  of  these  is  that  Dakotans 
(whether  native  or  naturalized)  are  dedicated  to  fairness, 
honesty,  and  quality  of  life.  It  begins  in  hometowns  across 
our  state  where  local  physicians  and  their  spouses  are 
working  to  improve  and  maintain  the  health  and  health 
care  of  their  neighbors.  It  is  nourished  by  the  exemplary 
working  relationship  we  enjoy  between  the  Medical  As- 
sociation and  the  Alliance.  And  the  culmination  is  that 
South  Dakotans  (a  relatively  “small  group  of  thoughtful, 
committed  citizens”)  are  active  and  visible  for  the  cause 
of  organized  medicine  in  the  United  States. 

The  fact  that  the  AMA’s  recent  “Sunbeam”  contro- 
versy took  root  in  South  Dakota  is  further  proof  of  the 
power  of  thoughtfulness  and  commitment. 

So,  in  this  holiday  season,  let  us  take  time,  as  we 
mingle  with  other  physicians  and  spouses  in  our  “medi- 
cal family”,  to  “stand  in  a circle  and  give  each  other  pats 
on  the  back”  for  what  we  have  and  what  we  are  accom- 
plishing. Then,  as  the  New  Year  begins,  may  we  join  our 
hands  together  and  get  back  to  work  for  good  health  in 
South  Dakota. 
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It’s  unique.  Productive.  The  partnership  between 
DAKOTACARE  and  participating  physicians  is  one 
of  the  largest,  most  successful  doctor-owned  HMO’s 
nationwide.  This  is  health  care  coverage  at  its  best: 
responsive,  efficient  and  poised  to  rise  to  the 
challenges  of  tomorrow. 
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Editorial 


Theater  and  Medicine 


Last  January,  my  wife  and  I went  to  St.  Paul  to  attend  an 
3pera.  Upon  arriving  in  the  downtown  area,  we  dis- 
covered unexpected  bustle  and  excitement.  Serendipitously, 
we  found  ourselves  in  the  midst  of  the  St.  Paul  Winter  Car- 
nival. The  citizens  of  St.  Paul  have  been  making  the  best  of 
dreary  winters  with  this  festive  celebration  for  the  last  1 1 I 
years.  Apparently,  the  idea  for  a winter  celebration  was 
initiated  after  a visiting  New  York  Times  journalist  noted, 
in  1885,  that  St.  Paul  was  the  “Siberia  of  North  America 
and  unfit  for  human  habitation.”  On  the  weekend  we  vis- 
ited, the  temperature  hovered  around  -5°,  but  that  did  not 
prevent  citizens  and  visitors  from  enjoying  a number  of 
wintertime  festivities.  There  is  an  aspect  of  ongoing  theater 
with  this  celebration  in  that  every  year  individuals  are  des- 
ignated to  act  out  roles  from  the  legendary  winter  realm  of 
Boreas.  Thus  a king,  queen,  princesses,  and  other  person- 
alities roam  through  the  downtown  area  in  costume,  acting 
out  their  parts.  Much  of  the  time  they  congregate  in  Rice 
Park,  the  site  of  elaborate  ice  sculptures  and  carvings  cre- 
ated each  year. 

The  opera  we  attended,  Verdi's  La  Traviata,  was  obvi- 
ously theater  on  a more  formal  order.  The  production  was 
presented  in  the  Ordway  Theater,  just  across  the  street  from 
the  Winter  Carnival  festivities  in  Rice  Park.  I was  inter- 
ested to  learn  that  Verdi’s  work  was  deemed  a dismal  fail- 
ure when  initially  performed  in  1853.  Indeed,  the  first  au- 
diences apparently  viewed  it  as  bleakly  as  the  New  York 
Times'  journalist  viewed  frigid  St.  Paul.  However,  when 
the  opera  was  reintroduced  a year  later,  it  was  much  her- 
alded and  has  since  been  an  enduring  favorite  of  audiences. 

A writer  of  editorials  must  be  constantly  on  the  lookout 
for  subject  matter.  To  this  end,  I pondered  whether  a juxta- 
position of  the  Winter  Carnival  and  La  Traviata  could  lend 
itself  to  reflections  upon  medicine.  My  initial  idea  (later 
discarded)  involved  musing  on  how  individuals  can  over- 
come the  adversities  of  illness  to  lead  restored  (and  some- 
times enhanced)  lives.  By  analogy,  the  citizens  of  St.  Paul 
fashioned  such  a resurrection  from  the  disparaging  com- 
ments and  reality  of  Minnesota  winters.  And  Verdi,  by  dint 
of  persistence  and  hope,  succeeded  in  resurrecting  “La 
Traviata”  from  a critical  failure  to  a widely  acclaimed  suc- 
cess. 

However,  I became  distracted  from  this  line  of  reflec- 
tion when  I noted  in  the  opera  program  that  the  original 
director  of  the  current  version  of  La  Traviata , Jonathan 
Miller,  was  trained  as  a physician.  He  is  described  in  the 
program  notes  as  being  “a  true  Renaissance  man.”  In  addi- 


tion to  his  medical  background,  he  is  credited  with  being  a 
philosopher,  author,  lecturer,  film  and  theater  director,  and 
television  personality.1  A library  search  on  Miller  yielded 
the  data  that  he  practiced  medicine  briefly,  but  has  mainly 
fashioned  a career  in  television  and  theater.  He  is  refer- 
enced in  two  interesting  articles  on  medical  practice  and 
acting  that  appeared  in  a 1994  issue  of  Lancet.  A com- 
mentary entitled,  “Department  of  Theatrical  Medicine?”, 
makes  the  point  that  theater  and  medicine  have  long  had 
some  connection.  As  examples  of  this  premise,  the  article 
notes  that  Chekhov  and  Somerset  Maugham  were  physi- 
cians who  wrote  plays;  Moliere  and  George  Bernard  Shaw 
wrote  plays  about  doctors;  and  Shakespeare  apparently  had 
an  intimate  knowledge  of  medicine.2  In  the  same  issue, 
the  article,  “Acting  in  Medical  Practice,”  asserts  that  act- 
ing is  a central  feature  of  effective  medical  care.  The 
premise  is  advanced  that  acting  should  be  specifically  taught 
in  medical  schools.3  To  substantiate  this  argument,  the 
author  uses  the  example  that  it  is  generally  important  for 
the  physician  to  be  encouraging  and  hopeful  to  patients 
with  chronic  illness.  The  physician  needs  to  espouse  a 
cheerful  and  positive  perspective  regardless  of  his  or  her 
frame  of  mind  that  day.  The  author  notes  that  even  if  the 
physician  is  out  of  sorts  because  of  personal  factors  (such 
as  fatigue,  anger,  or  concern  about  a family  issue)  the  phy- 
sician must  still  attempt  to  be  responsive  and  attentive  to 
the  patient  at  hand. 

To  espouse  acting,  as  such,  as  a part  of  medical  educa- 
tion and  patient  care  seems  somewhat  risky.  Certainly, 
physicians  could  rightly  oppose  “acting”  to  the  extent  that 
it  deceives  patients,  impairs  patient  autonomy,  or  misrep- 
resents a physician’s  tine  feelings  about  a therapeutic  is- 
sue. On  the  other  hand,  such  a notable  hero  of  modem 
medicine  as  William  Osier  advocated  a form  of  theatrics 
in  his  famous  Aequanimitas ,4  Osier  stressed  that  the  phy- 
sician must  exhibit  “imperturbability.”  He  recommends 
“coolness  and  presence  of  mind  under  all  circumstances, 
calmness  amid  storm,  clearness  of  judgement  in  moments 
of  grave  peril . . . and  a physician  who  has  the  misfortune 
to  be  without  it,  who  betrays  indecision  and  worry,  and 
who  shows  that  he  is  flustered  and  flurried  in  ordinary  emer- 
gencies, loses  rapidly  the  confidence  of  his  patients."  Osier 
goes  on  to  note,  “the  first  essential  is  to  have  your  nerves 
well  in  hand.”  Certainly  this  sounds  like  potential  theat- 
rics, especially  in  situations  where  unexpected  calamity 
suddenly  befalls  a patient  and  urgent  intervention  is  re- 
quired. I agree  with  Dr.  Osier  that  it  is  advisable  for  the 
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physician  to  appear  calm  and  collected.  From  experi- 
ence, I suspect  that  some  of  this  demeanor  may  well  be  a 
facade  for  a turmoil  of  emotions  brewing  within  the  phy- 
sician. 

We  learn  medicine  by  a mentoring  system.  In  addi- 
tion to  absorbing  the  scientific  data  of  illness  treatment, 
student  physicians  invariably  come  to  emulate  aspects  of 
clinical  behavior  that  seem  particularly  effective  when 
dealing  with  patients.  Gradually,  as  a result  of  explicit 
mentoring  as  well  as  unconscious  internalization  of  ob- 
served behaviors,  the  medical  student  and  resident  begin 
to  act  differently.  They  become  more  assured  and  confi- 
dent of  themselves.  Most  of  the  time,  they  achieve  some 
measure  of  the  outward  equanimity  espoused  by  Osier. 

While  conceding  some  connection  between  "acting” 
and  medical  practice,  I am  not  prepared  to  advocate 
explicit  instruction  in  “theatrical  medicine.”  Still,  I believe 
that  self-analysis  is  an  important  attribute  for  individual 
physicians  and  a profession.  Perhaps  explicitly  perceiving 
theatrics  as  an  aspect  of  what  we  do  may  have  some  benefit 
in  our  ultimate  understanding  of  ourselves.  And  indeed 
one  can,  without  much  difficulty,  posit  instances  in 
medical  training  where  acting  may  be  explicitly  beneficial. 
One  example  that  comes  to  mind  is  the  current 
Introduction  to  Clinical  Medicine  (ICM)  course  taught  to 
first  year  medical  students  by  Dr.  Ann  Wilson.  She  very 
effectively  uses  role-playing  techniques  with  students  to 
enable  them  to  refine  their  understanding  of  such  difficult 
issues  as  sexual  harassment,  cheating,  and  untruthfulness. 

In  the  end,  I believe  the  physician  is  invariably 
benefitted  by  working  to  expand  an  understanding  of  the 
human  experience.  This  can  be  in  formal  or  informal 
settings.  The  Winter  Carnival  in  St.  Paul  illustrates  how 
theater  can  be  used  to  cope  with  interminable  winters.  A 
splendid  opera  like  La  Traviata  can,  like  other  works  of 
art,  serve  to  champion  creative  potential  and  to  portray 
elements  of  human  behavior.  And  seeing  the  physician 
as  partly  engaged  in  theatrics  can  also  serve  to  clarify  the 
good  and  bad  aspects  of  what  the  doctor  does,  and  how  it 
is  done.  The  human  condition  seems  boundless  in  its  range 
of  emotional  and  personal  responses  to  daily  living.  The 
physician  is  both  a witness  to,  and  an  inevitable  participant 
in,  the  everyday  tumult  of  life  and  death.  It  seems  we 
never  know,  or  understand,  enough. 

Jerome  W.  Freeman,  MD 

Editor 
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Nutcracker  Syndrome:  An  Underdiagnosed 
Cause  For  Hematuria? 

Many  E.  Hanna,  MD;  Robert  N.  Santella,  MD;  Edward  T.  Zawada,  Jr.,  MD;  and  Thomas  E.  Master  son,  MD 


ABSTRACT 

Since  its  description  in  1972, 1 the  Nutcracker  Syndrome  or  Aorto- Mesenteric  Left  Renal  Vein  Entrapment  Syn-drome  has 
been  mentioned  in  the  literature  as  an  infrequent  cause  of  hematuria  originating  from  the  left  collecting  system.  It  describes 
compression  of  the  left  renal  vein  in  the  fork  between  the  abdominal  aorta  and  the  proximal  Superior  Mesenteric  Artery 
(SMA),  close  to  its  origin.  This  results  in  left  renal  venous  hypertension  leading  to  the  development  of  collateral  veins  with 
intrarenal  and  perirenal  varicosities  which  can  cause  hematuria  if  the  thin-walled  septum  separating  the  veius  from  the 
collecting  system  ruptures.20  The  main  presenting  symptom  is  hematuria,  with  or  without  left  flank  pain.  Some  patients  may 
present  with  left  flank  pain  alone*’  and,  in  a few,  varicocele  might  be  the  only  complaint."'21  Exercise  seems  to  aggravate  the 
symptoms.'15  It  still  remains  unclear  why  compression  of  the  left  renal  vein  occurs  in  only  a few  patients  despite  its  very 
peculiar  course  between  the  aorta  and  the  SMA.  Different  anatomical  details  have  been  proposed.  This  controversy  reflected 
itself  on  the  lack  of  a clear  agreement  in  regard  to  the  treatment.  We  did  a general  overview  of  the  current  literature  in  an 
effort  to  elucidate  further  its  pathophysiology. 

We  present  here  three  cases.  The  first  case  Is  that  of  a lady  who  presented  with  intermittent  hematuria,  sixteen  years  apart. 
Her  hematuria  cleared  spontaneously  without  surgical  intervention.  Given  her  long  symptom  free  interval,  we  strongly 
suspect  some  variable  coustitutional  factors  to  play  a role  in  the  symptom  development.  The  second  case  represents  a 
perfectly  healthy  asymptomatic  young  woman  in  whom  an  IVP  done  as  routine  renal  donor  work  up  revealed  irregularities 
within  the  left  collecting  system  that  proved  to  be  periureteric  varices  secondary  to  a nutcracker  phenomenon  as  proved  later 
by  a renal  angiogram.  The  third  case  describes  a hyperteusive,  otherwise  healthy,  middle-aged  male  in  whom  an  asymptom- 
atic Nutcracker  Phenomenon  disclosed  itself  during  a renal  angiographic  work  up  for  his  intractable  hyperteusion.  It  is  likely 
that  the  incidence  of  this  anatomical  problem  is  rather  underestimated.  We  would  like  to  emphasize  the  importance  of  its 
early  inclusion  in  the  differential  diagnosis  of  left-sided  hematuria  because  of  the  need  for  special  testing  for  its  diagnosis. 
Early  proper  diagnosis  would  spare  many  unneeded  investigations. 


FIRST  CASE  REPORT 

A 46-year  old  medium-build  Caucasian  woman  sought 
medical  attention  in  March,  1996,  because  of  a two- week 
history  of  painless  sudden  gross  hematuria.  The  review 
of  systems  was  negative  including  no  history  of  trauma 
and  no  flank  pain.  She  could  not  relate  the  hematuria  to 
any  precipitating  event.  She  was  started  on  a weight 
reduction  program  including  running  in  the  few  months 
prior  to  the  onset  of  her  hematuria.  However,  she  denied 
any  significant  weight  changes.  She  had  had  a similar 
episode  16  years  ago  (1980)  which  was  associated  with 
left  flank  discomfort  and  lasted  approximately  six  weeks. 
Work  up  of  the  previous  episode  included  cystoscopy 
which  revealed  hematuria  from  the  left  ureteric  orifice. 
An  excretory  urogram  was  normal  with  the  incidental 
finding  of  spina  bifida  of  the  first  sacral  segment.  This 
previous  episode  cleared  spontaneously  with  conservative 


management  including  bed  rest  and  an  etiology  was  never 
firmly  established. 

Aside  from  the  above-mentioned  episode  of  hematuria, 
her  past  medical  history  was  remarkable  for  left  lower 
lobar  pneumonia  in  1973,  tubal  ligation  in  1976  and  a 
persistently  elevated  ASO  titer,  apparently  since  her  child- 
hood. She  does  not  smoke  or  drink.  She  works  as  a phle- 
botomise She  is  married  and  has  two  healthy  grown  sons. 

The  physical  examination  disclosed  a healthy,  well-de- 
veloped and  energetic  woman  with  a blood  pressure  of 
130/80.  Her  height  was  5' 10"  and  her  weight  was  175 
lbs.  Head  and  neck  examination  was  unremarkable. 
Lungs  were  clear  and  heart  sounds  were  normal.  Ab- 
dominal examination  did  not  reveal  any  masses  or  bruits 
and  there  was  no  edema  in  the  extremities. 

Laboratory  testing  revealed  hemoglobin  of  14.5  g/dl,  a 
leukocyte  count  of  5.1  K/UL  and  platelets  of  292  K/UL. 
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Chemistry  disclosed  BUN  of  12  mg/dl,  creatinine  0.8  mg/ 
dl,  glucose  108  mg/dl,  sodium  144  mEq/1,  potassium  4.5 
mEq/1,  albumin  4.3  g/dl,  normal  C3  and  C4  and  negative 
FANA.  Urinalysis  showed  hematuria  and  few  bacteria 
without  any  casts  or  proteinuria.  Urine  culture  was  nega- 
tive. ASO  titer  was  3 1 8 IU/ml  (normal=0-200).  A renal 
ultrasound  was  normal.  With  the  normal  above-men- 
tioned studies  and  given  her  previously  normal  I VP  study 
and  a cystoscopy  examination  revealing  left  ureteric  bleed- 
ing, we  needed  to  proceed  with  a renal  angiography  to 
rule  out  vascular  abnormalities. 

Renal  angiography  revealed  a right  lower  pole  accessory 
renal  artery  without  evidence  of  stenosis  on  either  side. 
There  was  no  evidence  of  renal  mass.  The  possibility  of 
a Nutcracker  Phenomenon  was  raised  by  an  abnormal 
venous  phase  on  the  left  side  with  distended  left  venous 
system,  the  presence  of  left  periureteric  varices  and  a large 
left  ovarian  vein  with  retrograde  flow  (Fig  1 ).  With  the 
catheter  in  the  left  renal  artery,  a dynamic  helical  CT  scan 
of  the  abdomen  was  obtained  during  which  contrast  was 
injected.  This  confirmed  the  diagnosis  of  the  Nutcracker 


Figure  1 

Subtraction  cut  film  from  a selective  left  renal  angiogram  venous 
phase.  Shows  dilated  renal  vein  (large  arrow  head)  and  dilated 
ovarian  vein  (small  arrow).  (March  8,  1996) 

Phenomenon  with  the  left  renal  vein  pinched  off  as  it 
courses  between  the  abdominal  aorta  and  the  origin  of 
the  superior  mesenteric  artery  and  distention  of  its  distal 
segment  (Fig  2). 

Our  patient  was  treated  conservatively  and  her  hema- 
turia cleared  after  two  weeks  with  bed  rest.  However, 
she  continued  to  have  intermittent  hematuria  that  lasted 
for  one  week  intervals  until  it  finally  disappeared  after 
eight  months.  The  bleeding  episodes  were  not  related  to 
any  particular  position  nor  were  they  related  to  exertion. 
Interestingly,  however,  she  stated  that  she  could  antici- 
pate a bleeding  episode  by  a tingling  sensation  deep  in 
her  left  flank. 

SECOND  CASE  REPORT 

A 27-year  old  Caucasian  woman  was  evaluated  as  a 
kidney  transplant  donor  on  8/20/96.  She  was  healthy  and 


Figure  2 

Dynamic  helical  CT  scan  of  the  abdomen  with  the  catheter  in  the 
left  renal  artery  showing  left  renal  vein  compression.  (March  8, 
1996) 


totally  asymptomatic.  Her  past  medical  history 
was  unremarkable.  Physical  examination  revealed  a 
healthy  young  woman  with  a blood  pressure  of 
112/66.  Her  weight  was  140  lbs.,  and  her  height 
was  5’6”.  Head  and  neck  examination  was 
unremarkable.  Fungs  were  clear  and  heart  sounds 
were  normal.  Abdominal  examination  revealed  no  masses 
and  no  bruits.  There  was  no  peripheral  edema. 
Faboratory  testing  disclosed  normal  hemogram,  BUN, 
creatinine  and  electrolytes.  Urinalysis  was  normal.  The 
intravenous  pyelography  showed  mild  irregularity  along 
the  surface  of  the  left  renal  collecting  system  and  the 
proximal  left  ureter  raising  suspicion  of  a possible 


Figure  3 

Intravenous 
pyleography, 
10  min.  film. 
Shows 
serpiginous 
defects 
along  the  left 
ureter. 
Differential 
Diagnosis 
would 
include 
ureteritis 
cystica  and 
tumor. 

(Aug  20, 
1996) 


extraluminal  process  (Fig  3).  A retrograde  pyleogram 
suggested  that  this  was  vascular  in  nature.  Subsequently, 
an  aortic  and  selective  left  renal  arterial  digital  subtraction 
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angiogram  revealed  normal  renal  arteries  (Fig  4)  with  a 
Nutcracker  Phenomenon  of  the  left  renal  vein  causing  left 
intrarenal  (Fig  5)  and  periureteral  (Fig  6)  varices  that  were 
responsible  for  the  irregular  ureteral  indentations  seen 
earlier  in  the  intravenous  pyelogram.  This  did  not  affect 


Figure  4 

Selective  left 
renal 
agniogram 
showing 
n o r ni  a I 
a t e r i a I 

phase. 


Figure  5 

Abnormal 
venous 
phase  of  left 
renal  angio- 
gram with 
enlarged 
intrarenal 
varices. 

(Sept  23, 
1996) 


her  donating  her  left  kidney,  which  was  successfully 
performed  on  10/16/96. 


Figure  6 

Abnormal 
venous 
phase  of 
left  renal 
angiogram 
with 
periureteric 
varices. 

(Sept  23, 
1996) 


A 


Figure  7 

Aortogram, 
a subtrac- 
tion from  a 
cut  film 
revealing 
an  en- 
larged 
distal  left 
renal  vein 
and  en- 
larged 
tesitcular 
vein. 

(Dec  29, 
1992) 


THIRD  CASE  REPORT 

A 45-year  old  Caucasian  male  with  chronic 
hypertension  recently  had  experienced  increasing 
difficulty  in  its  control  requiring  more  medications.  He 
was  asymptomatic  and  never  complained  of  any 
hematuria  or  flank  pain.  His  past  medical  history  is 
remarkable  for  remote  tonsillectomy  and  adenoidectomy. 
He  quit  smoking  seven  years  prior  to  this  presentation. 
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He  has  a family  history  of  hypertension  and  renal 
stones.  Examination  revealed  normal  vital  signs  with  a 
blood  pressure  of  1 10/80mm  Hg.  Head  and  neck 
examination  was  unremarkable.  Lungs  were  clear  and 
cardiac  examination  was  normal.  Abdominal  examination 
was  non-yielding  with  no  bruits  and  no  masses.  His 
complete  blood  count  was  normal.  A renal  nuclear  scan 
showed  decreased  flow  to  the  left  side  with  the  left  kidney 
slightly  smaller  than  the  right  one.  At  the  time  of  his 
presentation  he  was  on  a combination  of  labetalol, 
verapamil,  and  quinapril  to  control  his  hypertension.  To 
rule  out  a renovascular  etiology  we  obtained  an  aortic 
angiography  on  1 2/29/92.  This  revealed  normal  renal 
arteries  and  relatively  equal-sized  kidneys  with  bilateral 
contour  changes,  more  on  the  left,  most  likely  representing 
fetal  lobation,  rather  than  a pathology.  The  capillary  phase 
was  unremarkable.  The  venous  phase  demonstrated 
absence  of  left  renal  vein  opacification  proximal  to  its 
crossing  over  the  aorta  with  retrograde  flow  in  a 
hypertrophied  left  gonadal  vein  depicting  the  picture  of  a 
Nutcracker  Phenomenon  (Fig  7).  Thusfar,  there  is  no 
evidence  in  the  literature  implicating  the  Nutcracker 
Phenomenon  in  the  etiology  of  hypertension. 

DISCUSSION  AND  REVIEW  OF  THE  LITERATURE 
Historical  Aspects 

For  decades  renal  pelvic  and  periureteral  varicosities 
have  been  reported  as  rare  causes  of  hematuria.26-27  In 
1950,  left  renal  vein  compression  was  first  described  as  a 
cause  of  varicocele.24  Its  pathophysiology  remained  not 
fully  understood.  In  1972,  a condition  with  extensive  left 
renal  venous  varicosities  was  described  by  de  Schepper, 
and  linked  to  the  occurrence  of  the  hematuria  in  a six- 
teen-year old  boy  who  was  studied  with  renal  venogra- 
phy which  revealed  compression  of  the  left  renal  vein 
between  the  aorta  and  the  SMA  and  was  thought  to  be  the 
cause  of  the  venous  varicosities.1  The  term  “Nutcracker 
Syndrome”  was  applied.  This  phenomenon  is  similar  to 
the  SMA  syndrome  which  refers  to  duodenal  obstruction 
secondary  to  its  compression  between  the  aorta  and  the 
SMA. 

Pathology,  Clinical  Picture  and  Different  Theories 

The  Nutcracker  Syndrome  presents  with  hematuria  with 
or  without  left  flank  pain,  and  occasionally  with  left  flank 
pain  alone  (probably  secondary  to  passage  of  blood  clots)6 
Varicocele  is  not  an  uncommon  finding.5-81 1,21 23  It  may 
cause  mild  to  moderate  proteinuria.121516  It  can  also 
present  as  gonadal  vein  syndrome  characterized  by 
abdominal  and  flank  pain  exacerbated  by  sitting,  standing 
or  walking.2  Controversy  still  exists  regarding  its 
frequency  as  a cause  of  hematuria.29  In  a study  done  by 
Hohenfellner  et  al,  sagittal  MRI  revealed  an  abnormality 
in  the  configuration  of  the  origin  of  the  superior  mesenteric 
artery  from  the  aorta  in  three  patients,  namely  in  the  form 
of  an  initial  steep  caudal  descent  causing  compression  of 


the  left  renal  vein  in  the  narrow  slit  between  the  aorta  and 
the  SMA.8  This  finding  was  in  contrast  to  a nearly 
rectangular  configuration  in  10  volunteers  where  the  SMA 
run  a course  of  about  4 to  5 mm  in  the  ventral  direction 
before  it  began  its  caudal  descent.8  Shokeir  et  al  confirmed 
the  same  findings  in  their  three  patients  with  the  angles 
between  the  aorta  and  the  SMA  being  42°,  47°,  and  51° 
in  the  three  patients  respectively,  compared  to  the  usual 
rectangular  branching  in  the  twelve  healthy  donors.  The 
distance  between  the  origin  of  the  SMA  and  the  left  renal 
vein  was  nearly  the  same  (2-4mm.)  in  both  patients  and 
controls.5  Other  anatomical  variations  that  have  been 
suggested  include  an  abnormally  high  course  of  the  left 
renal  vein  and  abnormally  low  origin  of  the  SMA.  A 
positional  factor  (i.e.,  posterior  migration  of  the  kidney 
in  the  supine  position)  leading  to  stretching  of  the  left 
renal  vein  over  the  aorta  has  been  proposed  by  Wendel  et 
al,3  based  on  positional  disappearance  of  the  left  renal 
caliceal  and  periureteric  varices  in  the  prone  position  as 
shown  by  excretory  urograms  reported  by  Braedel  et  al.14 
No  correlation  could  be  found  between  any  particular 
phenotype  and  the  incidence  of  the  Nutcracker  Syndrome 
in  the  study  by  Hohenfellner  et  al.8  Whereas,  all  five 
patients  reported  by  Shaper  were  tall  and  thin.23 

During  surgical  exploration,  Wendel  noticed  that  un- 
due intra-abdominal  prominence  of  the  lumbar  lordotic 
curve  with  forward  displacement  of  the  aorta  had  created 
a deep  retroperitoneal  recess  in  which  the  left  kidney 
seemed  to  hang  (a  posterior  kidney  ptosis),  tethered  by 
the  left  renal  vein  which  was  tightly  draped  over  the  aorta.3 
A similar  finding  was  noticed  by  Shaper  in  all  five  pa- 
tients he  reported.23  He  correlated  the  more  posterior  po- 
sition of  the  kidney,  which  also  was  associated  with  a 
long  renal  vein,  with  the  consititutional  factor  that  all  pa- 
tients were  tall  and  thin.  This  finding  was  not  confirmed 
in  the  five  patients  studied  by  Hohenfellner,8  nor  in  the 
three  patients  studied  by  Shokeir.5  Also,  in  the  same  case 
described  by  Wendel,3  it  was  hypothesized  that  loss  of 
pararenal  adipose  tissue  secondary  to  weight  loss  might 
have  allowed  the  kidney  to  displace  posteriorly  and  hence 
contributed  to  the  obstruction  by  stretching  the  left  renal 
vein  over  the  aorta.  However,  if  this  is  true,  then  this 
case  might  better  be  described  as  dorsal  renal  ptosis  rather 
than  true  Nutcracker  Phenomenon,  as  suggested  by  the 
author  himself. 

In  some  patients,  fibrous  tissue  has  been  found  directly 
constricting  the  left  renal  vein  behind  the  SMA.31 

Retroaortic  left  renal  vein  has  been  mentioned  as  a cause 
of  hematuria22  23  and  a variant  with  duplicated  left  renal 
veins  (pre-and  retroaortic)  has  been  described,  where  the 
preaortic  vein  was  compressed  by  the  SMA  and  the 
retroaortic  vein  was  compressed  between  the  aorta  and 
the  vertebral  column.23 
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Differential  Diagnosis 

More  serious  causes  of  unilateral  hematuria  need  to  be 
ruled  out,  as  dictated  by  the  clinical  picture,  usually  by 
normal  urinalysis,  coagulation  studies,  excretory  urogram 
and  renal  ultrasound. 

Since  the  cause  of  the  hematuria  is  caliceal  and  ureteric 
varices,  other  causes  of  varices  must  be  considered  in  the 
differential  diagnosis  such  as  renal  vein  thrombosis,2'9 
inferior  vena  caval  obstruction,2  and  congenital 
abnormalities  of  the  renal  venous  system.10  Varices  are 
more  common  on  the  left  side.2,9  The  differential  diagnosis 
should  also  include  other  rare  causes  of  hematuria,  such 
as  lupus  erythematosus,  renal  hemangioma,  arteriovenous 
malformations,  renal  endometriosis,  Henoch-Schoenlein 
purpura  and  periarteritis  nodosa.10  In  cases  with  irregular 
caliceal  defects  on  intravenous  pyelography,  other  causes 
such  as  tumors,  radiolucent  calculi,  blood  clots  and 
tuberculosis  must  be  considered.6  It  has  been  suggested 
that  imprints  of  venous  origin  may  be  differentiated  from 
those  of  arterial  origin  as  they  completely  efface  by 
retrograde  pyelography  or  abdominal  compression  during 
the  intravenous  pyelography,  while  those  secondary  to 
arterial  origin  do  not  completely  obliterate.33 

Investigations  and  Diagnosis 

Cystoscopy  usually  provides  the  first  clue  to  the 
diagnosis  by  demonstrating  the  left-sided  origin  of  the 
hematuria. 

Renal  angiography,  usually  done  to  rule  out  vascular 
abnormalities  in  cases  of  unexplained  unilateral  hema- 
turia, may  indicate  Nutcracker  Phenomenon  if  the  left  re- 
nal vein  is  not  visualized.  It  may  also  demonstrate  retro- 
grade flow  in  the  collateral  vessels  during  the  venous 
phase.612 

MRI  has  been  described  as  an  effective  non-invasive 
tool  in  diagnosing  Nutcracker  Phenomenon.  It  shows  the 
left  renal  vein  compression  as  well  as  any  retroperitoneal 
or  intrarenal  varices.68  In  addition,  sagittal  MRI  allows 
visualization  of  the  angle  of  branching  of  the  SMA  off 
the  aorta.8 

Doppler  ultrasonography  with  measurement  of  the  peak 
velocity  and  the  anteroposterior  diameter  at  two  points 
along  the  left  renal  vein,  one  in  the  hilar  portion  of  the 
left  renal  vein  and  the  other  where  the  left  renal  vein 
courses  between  the  aorta  and  the  SMA,  may  be  useful  in 
the  diagnosis.15"16  Kim  et  al  proposed  an  anteroposterior 
diameter  ratio  (between  the  hilar  site  and  the 
aortomesenteric  site)  of  more  than  5.0  (sensitivity,  69%; 
specificity,  89%)  and  a peak  velocity  ratio  (between  the 
aorto-mesenteric  site  and  the  hilar  site)  of  more  than  5.0 
(sensitivity,  80%;  specificity,  94%),  as  useful  cutoff 
values. 

Analysis  of  erythrocytes  in  the  urine  can  help  localiz- 
ing the  site  of  the  hematuria.  Thus,  cells  which  are  mor- 
phologically similar  to  those  in  peripheral  blood  ( i.e.,  iso- 


morphic cells)  arise  in  the  renal  pelvis,  ureter,  or  bladder, 
while  dysmorphic  cells  that  have  an  altered,  bizarre  shape 
and  size  are  believed  to  arise  in  the  glomeruli.28  In  a pa- 
tient with  hematuria,  evidence  of  severe  compression  of 
the  left  renal  vein  by  ultrasonography,  together  with  more 
than  90%  isomorphic  erythrocytes  in  the  urine,  was  con- 
sidered by  Wolfish  et  al,  sufficient  to  establish  the  diag- 
nosis of  Nutcracker  Syndrome.16  In  another  study,  how- 
ever, the  proportion  of  the  isomorphic  erythrocytes  in  the 
urine  was  found  to  range  between  2%  and  90%. 15 

Excretory  urography  is  frequently  unremarkable,  but 
is  sometimes  helpful  in  revealing  ureteral  or  pelvic  notch- 
ing due  to  extrinsic  pressure  from  retroperitoneal  collat- 
eral veins.  Although  a rare  entity,  the  Nutcracker  Syn- 
drome must  be  considered  in  the  differential  diagnosis  of 
caliceal  filling  defects  seen  on  IVP  studies.612 

A CT  scan  with  contrast  enhancement  may  be  helpful 
in  raising  suspicion  about  the  diagnosis  as  it  may  show 
compression  of  the  left  renal  vein  as  well  as  collateral 
veins  as  retroperitoneal  densities.  However,  alone,  it  is 
not  conclusive.6’812  Volumetric  angiographic  CT  with 
sagittal  reconstruction  has  a very  good  yield  as  was 
advocated  by  Shokeir  et  al  to  precede  phlebography  in 
patients  with  left-sided  hematuria  without  an  obvious 
cause.5 

However,  the  definitive  diagnosis  still  requires  selective 
left  renal  phlebography  with  measurement  of  the  pressure 
gradient  between  the  left  renal  vein  and  the  inferior  vena 
cava,  especially  if  surgery  is  to  be  considered.12'13  It  will 
show  retrograde  flow  of  the  varices,  slowed  venous 
washout  as  well  as  narrowing  of  the  left  renal  vein. 

A pressure  gradient  of  less  than  one  mm  Hg  between 
the  distal  left  renal  vein  and  the  inferior  vena  cava  has 
been  found  in  49  of  50  normal  individuals  by  Beinart  et 
al.4  Pressures  in  the  renal  vein  seem  to  be  dependent  on 
the  collateral  calculation  and  on  whether  the  patient  is 
supine  or  upright.421  The  pressure  gradient  across  the 
renal  vein  being  lower,  the  more  extensively  developed 
the  collaterals  are.2  Nishimura  et  al  regarded  a pressure 
gradient  of  3 mm  Hg  or  more  as  indicative  of  left  renal 
vein  hypertension.18  However,  there  is  still  no  clear 
agreement  as  to  the  cutoff  value  with  which  the  Nutcracker 
Syndrome  could  be  clearly  diagnosed  because  of  marked 
overlap  between  normal  and  pathological  pressure 
readings.7"815  Normal  range  may  vary  between  1.3  to 
10cm  H20,  and  pressure  in  patients  with  Nutcracker 
Syndrome  may  range  between  4.9  and  14  cm  H20.s 
Therefore,  the  diagnosis  of  the  Nutcracker  Syndrome  must 
relate  to  the  whole  spectrum  of  diagnostic  findings, 
including  the  clinical  picture  and  the  angiographic 
findings.7"8 

Management 

Observation12'13-20  is  the  first,  and  often  the  only,  step 
required  in  the  management.  Surgery  is  only  indicated 
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when  the  hematuria  and/or  flank  pain  is  intractable  and 
not  responsive  to  conservative  management  which  con- 
sists mainly  of  rest  and  observation.7'8 1213  Lopatkin  et  al 
postulated  that  the  collateral  formation  secondary  to  the 
persistent  venous  congestion  will  decrease  the  elevated 
renal  venous  pressure  to  such  a degree  that  the  hematuria 
might  eventually  cease.20 

Different  surgical  modalities  have  been  proposed  re- 
flecting the  controversial  pathophysiology.  A successful 
operation  should  bypass  the  compression  to  alleviate  the 
symptoms. 

Anterior  nephropexy  (forward  fixation  of  the  kidney 
to  the  fascia  of  the  psoas  muscle),  with  suturing  of  the 
descending  colon  in  the  left  gutter  posteriorly  to  act  as  an 
elevating  cushion  for  the  kidney,  was  performed  by 
Wendel  et  al  for  the  case  with  the  dorsal  renal  ptosis  de- 
scribed above.  They  also  performed  excision  of  the  ex- 
tensive renal  collateral  and  periureteral  variocosities.  This 
procedure  releieved  the  tension  on  the  left  renal  vein  lead- 
ing to  normalization  of  the  pressures  in  the  left  renal 
venous  system  and  disappearance  of  the  hematuria.3 

Other  surgical  modalities  include  reduction  of  the 
venous  pressure  in  the  collateral  bed  via  renal  vein 
bypass2  20  and  direct  renocaval  reimplantation  (left  renal 
vein  transposition  from  the  site  of  compression  to  a more 
caudal  anastomsis  with  the  inferior  vena  cava).7'823  The 
patient  described  earlier  with  a retroaortic  renal  vein  was 
treated  by  venolysis  and  Gortex  graft  interposition  with 
re-anastomosis  to  the  inferior  vena  cava  anteriorly.23  An 
external  stent  procedure  around  the  left  renal  vein  has 
been  reported  by  Barnes  et  al.19  Nephrectomy  may  be 
indicated  in  elderly  patients  with  recurrent  gross  hematuria 
who  fail  conservative  treatment.8  Autotransplantation  has 
been  performed  by  Shokeir  et  al  with  satisfying  results.5 
They  reimplanted  the  left  kidney  in  the  left  iliac  fossa, 
anastomosing  the  renal  vein  end-to-side  with  the  external 
iliac  vein  and  the  renal  artery  end-to-end  with  the  internal 
iliac  artery,  and  the  ureter  was  left  undisturbed  and 
redundant  in  the  pelvic  cavity. 

Variceal  ligation  and  stripping  and  renal  decapsulation 
do  not  address  the  underlying  pathology  and  are  not 
advocated  as  sole  procedures.  A dacron  wedge  inserted 
in  the  fork  between  the  aorta  and  the  SMA  to  increase  the 
angle  between  the  two  vessels  and  thereby  decreasing  the 
pressure  over  the  left  renal  vein  was  attempted  with 
satisfying  result  (However,  it  was  combined  with 
transposition  of  the  vein32).  Resection  of  the  fibrous  band 
constricting  the  renal  vein  described  by  Pastershank  was 
reported  to  have  a successful  outcome  in  two  cases.31'32 

It  does  not  seem  that  successful  surgery  relates  to  low- 
ering of  the  pressure  gradient  in  the  left  renal  vein,  as  is 
the  case  in  all  five  patients  reported  by  Shaper,  when  the 
renal  venous  pressure  remained  elevated  despite  resolu- 


tion of  the  hematuria  in  four  of  the  five  following  the  sur- 
gical intervention.23  Often,  in  addition  to  a bypass  sur- 
gery, many  patients  do  require  ligation  and  excision  of 
the  peripelvic  varicosities3-7  or  adjuvant  ureteral  balloon 
catheter  occlusion  of  the  periureteral  venous  varicosities 
by  blocking  the  balloon  in  the  renal  pelvis  to  control  the 
hematuria.8 

Most  patients  do  well  with  surgery  with  uneventful  re- 
coveries and  their  hematuria  and  pain  usually  subside 
gradually  within  a few  weeks. 

CONCLUSION 

Many  cases  of  explained  self-limiting  hematuria  may 
well  be  secondary  to  this  phenomenon.  It  is  rather  sur- 
prising that  its  incidence  is  not  as  high  as  would  other- 
wise be  expected  from  the  peculiar  anatomical  course  of 
the  left  renal  vein.  However,  it  seems  that  many  variable 
factors  play  a role  in  its  pathogenesis.  The  aorto-mesen- 
teric  left  renal  vein  entrapment  syndrome  is  a well-known, 
though  uncommon,  cause  of  left-sided  hematuria.  We 
believe  that  its  incidence  might  be  much  higher  than  re- 
ported, given  the  peculiar  “nutcracker”  course  of  the  left 
renal  vein,  and  the  number  of  mild  self-limiting  hematurias 
commonly  encountered  with  normal  urograms.  In  a study 
by  Buschi  et  al,  a 72%  prevalence  of  distended  left  renal 
vein  using  US  or  CT  has  been  noted  suggesting  that  as- 
ymptomatic Nutcracker  Phenomenon  might  actually  be 
quite  common.17  Left  renal  vein  compression  has  been 
found  in  32  of  67  men  with  varicoceles  who  underwent 
venography.25  There  is  also  marked  variation  in  the  cali- 
ber of  the  left  renal  vein  probably  reflecting  the  variable 
degree  of  the  nutcracker  effect.15  Abnormal  branching  of 
the  superior  mesenteric  artery  off  the  abdominal  aorta 
might  explain  cases  of  sustained  hematuria.8  However, 
in  our  case  where  the  patient  remained  symptom  free  for 
more  than  1 5 years,  the  contribution  of  some  other  vari- 
able factors  are  to  be  strongly  suspected.  Although  not 
the  case  in  our  patient,  excessive  weight  changes  may 
play  a role.3  Also,  the  relative  positions  of  the  abdominal 
viscera  and  of  the  kidneys  have  been  proposed.3  A corre- 
lation between  a specific  phenotype  and  the  incidence  of 
the  syndrome  has  been  noticed  in  one  study.23  Conserva- 
tive treatment  is  usually  all  that  is  needed  to  control  mild 
hematuria  and  pain. 

Different  modalities  of  surgical  intervention  have  been 
proposed  to  treat  severe  cases.  Direct  renocaval 
reimplantation  seems  to  be  the  procedure  preferred  by 
most  surgeons.  More  studies  are  needed  to  further  eluci- 
date the  exact  pathophysiology  of  this  syndrome.  Early 
diagnosis  can  not  be  overemphasized.  It  will  significantly 
reduce  the  morbidity  and  the  costs  of  repeated  diagnostic 
procedures  which  frequently  mark  the  course  of  this  dis- 
ease. 

The  Aorto-Mesenteric  Left  Renal  Vein  Compression 
Syndrome,  "Nutcracker  Syndrome”,  has  been  recognized 
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as  an  infrequent  cause  of  hematuria,  left  flank  pain,  left 
varicocele,  or  any  combination  thereof.  It  refers  to  the 
symptomatic  compression  of  the  left  renal  vein  in  its  nor- 
mal anatomical  course  between  the  aorta  and  the  SMA 
resulting  in  left  renal  venous  hypertension.  It  is  still  not 
clear  why  only  a few  people  develop  this  syndrome,  and 
why  an  even  fewer  number  develop  symptoms.  Many 
theories  have  been  proposed  regarding  its  etiology  (see 
discussions  below).  Of  special  interest  is  the  abnormal 
branching  of  the  SMA  with  initial  steep  caudal  descent, 
noticed  by  Hohenfellner8  in  three  patients. 

We  believe  that  the  Nutcracker  Syndrome  might  not  be 
as  uncommon  a cause  of  hematuria  as  it  is  thought  to  be. 
Two  of  our  patients  had  obvious  “Nutcracker  Phenom- 
enon” with  compression  of  the  left  renal  vein  in  the  aorto- 
mesenteric  fork  that  led  to  varicosities  and  retrograde  flow 
in  the  left  renal  venous  system,  although  pressure  mea- 
surements were  not  conducted,  since  they  were  fully  as- 
ymptomatic. The  incidence  of  asymptomatic  Nutcracker 
Syndrome  is  unknown.  The  third  patient  had  intermittent 
hematuria,  which  she  could  only  relate  to  physical  exer- 
tion, namely  running.  Constitutional  factors  have  been 
postulated.3  Also,  excessive  weight  changes,  positional 
factors  and  severe  physical  activity  have  been  reported 
by  some  investigators  to  play  a role  in  the  development 
of  symptoms.  Considering  how  many  athletes  develop 
“running”  hematuria,  one  might  wonder  if  a Nutcracker 
Phenomenon  is  not  an  underlying  factor  in  at  least  some. 

Since  its  natural  history  is  characterized  by  repeated 
diagnostic  procedures  and  delayed  treatment,  a high  in- 
dex of  suspicion  in  patients  with  hematuria  from  the  left 
ureteral  orifice  who  are  otherwise  healthy  and  in  whom 
no  demonstrable  renal  pathology  can  be  discovered  by 
routine  diagnostic  methods,  is  recommended.  CT  scan 
and  MRI  provide  excellent  non-invasive  diagnostic  tools. 
Selective  left  renal  vein  angiography  with  pressure  gradi- 
ent measurement  is  considered  by  most  authorities  neces- 
sary to  establish  the  diagnosis  (despite  wide  range  of  nor- 
mal variations,  as  discussed  below).  We  would  like  to 
propose  preserving  the  term  “Nutcracker  Phenomenon” 
to  asymptomatic  cases,  while  applying  the  terms  “Nut- 
cracker Syndrome”  or  “Aorto  Mesenteric  Left  Renal  Vein 
Entrapment  Syndrome”,  which  is  more  descriptive,  to 
symptomatic  cases.  With  the  “Nutcracker  Syndrome”, 
selective  left  renal  vein  phlebography  with  venous  pres- 
sure gradient  measurements  (between  the  distal  left  renal 
vein  and  the  inferior  vena  cava)  become  a necessity  to 
relate  the  observed  renal  vein  compression  with  the  symp- 
toms. Surgical  treatment,  though  usually  not  indicated,  is 
often  effective  in  controlling  the  symptoms. 
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With  the  cooperation  and  support  of  our  local  medical  community,  the  South 
Dakota  Foundation  for  Medical  Care  has  been  providing  physician  peer  review 
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Merry  Christmas  and  Happy  New  Year. 
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Steven  P.  Olson,  MD 
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Molecular  Medicine:  A Primer  for  Clinicians 
Part  XI:  Clinical  Implications  of  the 
New  Genetics  - II 

Department  of  Ob/Gyn;  Pediatrics;  Laboratory  Medicine;  and  Biochemistry  & Molecular  Biology 
Edited  by  Virginia  P.  Johnson,  MD;  and  Ronald  Lindahl,  PhD 


ABSTRACT 

This  installment  in  the  series  complements  Molecular  Medicine  X to  complete  the  discussion  of  “non-traditional 
inheritance”  - concepts  recently  recognized  or  expanded  to  explain  clinical  observations  that  do  not  fall  neatly 
under  mendelian  laws.  These  include  mosaicism,  genomic  imprinting,  uniparental  disomy,  triplet  repeats, 
microdeletions  and  contiguous  gene  syndromes,  and  mitochondrial  disorders. 


TRIPLET  REPEAT  DISORDERS 

Anticipation  - the  younger  age  of  onset  or  more  severe 
clinical  involvement  in  subsequent  generations  - has 
long  been  a recognized  feature  of  some  genetic  disorders. 
This  was  considered  due  to  a bias  of  ascertainment  or  the 
additional  effects  of  modifying  genes.  Recently 
recognized  are  a number  of  mostly  neuromuscular 
diseases  (that  occasionally  show  anticipation)  in 
association  with  gene  expansion.  Since  genes  are 
faithfully  replicated  characters,  this  sudden  increase 
(rarely  decrease)  in  DNA  during  the  replication  of 
triplet  repeats  is  novel.  Triplet  repeats  consist  of 
three  nucleotide  bases  (CGG,  CAG,  CTG  or  GAA)  that 
are  repeated  sequentially  and  can  be  found  in  front. 


behind  or  in  the  midst  of  a gene.  There  is  a heritable 
stable  number  of  triplet  repeats  among  normal 
individuals.  However,  among  those  who  carry  a high- 
normal  copy  number,  there  is  the  risk  of  expansion  in 
subsequent  offspring.  In  general,  there  is  a direct 
correlation  between  the  length  of  triplet  repeats  and  the 
severity  of  the  disease.  Anticipation  in  a patient  with  a 
similarly  affected  parent,  usually  indicates  triplet  repeat 
expansion. 

The  first  triplet  repeat  disorder  identified  was  Fragile 
X syndrome  with  the  discovery  of  the  CGG  expansion 
among  affected  sons  relative  to  their  carrier  mothers.  In 
relatively  quick  succession,  other  conditions  with 
unusual  inheritance  patterns  were  found  to  be  triplet 
repeat  disorders  (Table  1). 


TABLE  I 


List  of  Triplet  Re 

peat  Disorders 

DISEASE 

CHROMOSOME 

REPEAT 

NORMAL 

ABNORMAL 

Huntington  Disease 

4pl6.3 

CAG 

6-37 

39-120 

Spinocerebellar  ataxia  type  1 (SCA- 1 ) 

6p22-23 

CAG 

6-39 

41-81 

Friedreich  ataxia 

9ql3 

GAA 

10-21 

200-900 

Dentatorubral  pallidolusyian 
atrophy  (DRPLA) 

1 2p  12-13 

CAG 

7-34 

54-70 

Myotonic  dystrophy  (MD) 

19ql3.3 

CTG 

5-37 

50->2000 

Kennedy  disease  or  spinobulbar 
muscular  atrophy  (SBMA) 

Xqll-12 

CAG 

12-34 

40-62 

Fragile  X syndrome 

Xq27.3 

CGG 

5-52 

43-200 

230->2000 

Machado  Joseph  disease 

14q32 

CAG 

13-36 

68-79 
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FRAGILE  X SYNDROME  primarily  affects  males  with 
mild  to  severe  mental  retardation,  dysmoiphic  features 
including  a long  face,  prominent  chin  and  large  ears;  and 
post-pubertal  macro-orchidism  in  about  80%.  It  is  so  named 
because  of  a constriction  site  on  the  distal  long  arm  (q)  on 
the  band  (#27.3)  of  the  X chromosome  (Xq27.3)  following 
cell  culture  in  folic  acid  deficient  media.  Presumably,  as  an 
X-linked  trait,  all  males  carrying  the  gene  (one  abnormal 
X)  should  manifest  the  disease  and  all  earner  females  (one 
normal  and  one  abnormal  X)  should  be  normal.  However, 
30%  of  carrier  females  are  mentally  retarded.  This  was 
conveniently  explained  as  the  consequence  of  lyonization 
or  the  random  inactivation  of  one  X chromosome  leading 
to  variable  proportion  of  normal  and  abnormal  cells.  More 
important  was  the  discovery  that  20%  of  carrier  males  are 
spared,  have  normal  children,  but  have  a 50%  risk  of 
mentally  retarded  grandsons  from  obligatory  carrier 
daughters.  This  phenomenon  was  subsequently  clarified 
by  the  identification  of  expanded  CGG  repeats  of  200  to 
2000  (full  mutation)  in  affected  males  and  affected  females, 
50-200  (premutation)  in  normal  transmitting  males  and 
normal  carrier  females,  as  compared  to  5-50  among  normal 
individuals. 

All  affected  males  inherit  an  expanded  abnormal  X from 
a mother  with  a premutation  or  full  mutation;  never  from  a 
mother  with  a normal  complement.  In  this  sense,  in  con- 

Figure 1 

Fragile  X syndrome  Southern  blot  analysis. 


trast  to  hemophilia  or  Duchenne  muscular  dystrophy,  there 
are  no  new  mutations  for  Fragile  X syndrome.  For  reasons 
still  unclear,  the  abnormal  allele  only  expands  with  female 
transmission  and  remains  unchanged  or  contracts  with  male 
transmission.  The  expansion  is  postzygotic  and  greater  in 
the  male  than  the  female  embryo.  Expansion  is  likely  due 
to  replication  slippage  and  unequal  crossing  over  and  leads 
to  somatic  cells  with  variable  allele  length. 

The  CGG  repeat  is  upstream  of  the  FMR1  (Fragile  X 
mental  retardation  1 ) gene,  near  the  promoter  region.  In  its 
expanded  state,  it  forms  a hairpin  structure  that  facilitates 
methylation  (inactivation  of  CpG  island),  represses  transcrip- 
tion of  the  gene  resulting  in  an  absent  gene  product  (FMRP). 
As  a ribonucleoprotein,  FMRP  plays  a role  in  RNA  me- 
tabolism. It  is  most  abundant  in  the  brain.  Fragile  X males 
typically  have  deficits  in  attention,  short  term  memory,  se- 
quential processing,  visual-spatial  relationships  and  visual 
motor  coordination. 

DNA  diagnosis  of  Fragile  X involves  Southern  blotting 
following  gel  electrophoresis  of  genomic  DNA  digested  with 
the  restriction  enzymes  EcoRI  and  EagI,  and  hybridization 
with  probe  StB  1 2.3  (see  Figure  1). 

HUNTINGTON  DISEASE  is  an  autosomal  dominant 
adult  onset  neurodegenerative  condition  affecting  mainly 
the  basal  ganglia  and  resulting  in  a choreoathetoid  or 
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To  determine  size  and  methylation  status  of  the  FMR- 1 CGG  repeat,  the  enzymes  EcdRl  and  Ea$  and  the  probe  StB  1 2.3  are  used. 
The  2.8  kb  fragment  is  the  normal  X with  6-50  CGG  repeats.  The  Premutation  X has  50-200  CGG  repeats,  and  the  Full  mutation  X 
has  over  200-1,000  CGG  repeats.  The  5.2  kb  fragment  is  the  Normal  Methylated  inactive  X erhomosome  in  females. 

Cases  1 and  3 have  the  full  mutation  (F)  X chromosome,  cases  2 and  4 have  the  premutation  (P)  X chromosome,  and  cases  5 and  6 
have  the  normal  (N)  X chromosome.  Since  males  have  one  X,  they  have  only  one  bar.  Since  females  have  2 Xs,  one  is  active  (P  or 
N),  the  other  is  inactive  (NM-normal  methylated). 


dance-like  movement  disorder,  dementia  and  a lifespan,  on 
the  average,  of  15  years  after  the  onset  of  symptoms. 
Although  long  known  to  be  at  the  tip  of  the  short  arm  of 
chromosome  4 (4p  16.3),  isolating  the  gene  was  more 
elusive.  Not  until  the  association  of  the  unusual  inheritance 
pattern  of  juvenile  HD  following  paternal  transmission  and 
the  experience  with  Fragile  X,  was  the  HD  gene  (IT  15) 
finally  identified  with  a triplet  repeat  CAG  within  the  gene. 
As  a triplet  repeat  disorder,  expansion  of  39  or  greater  is 
associated  with  the  disease.  The  usual  CAG  repeat  number 
is  around  20.  Like  other  triplet  repeat  disorders,  the  greatly 
expanded  allele  following  paternal  transmission  leads  to 
anticipation.  Repeats  of  70  or  more  always  cause  juvenile 
onset  HD. 

As  a dominant  trait,  one  abnormal  of  two  alleles  causes 
disease  because  of  gain  of  function,  i.e.,  a toxic  effect  caus- 
ing neuronal  loss.  (This  is  in  contrast  to  recessive  traits 
with  two  abnormal  alleles  resulting  in  loss  of  function,  eg., 
cystic  fibrosis  with  loss  of  chloride  channel  activity.)  The 
puzzle  posed  by  HD  is  the  ubiquitous  expression  of 
huntingtin  (similar  levels  of  the  gene  product  among  pa- 
tients and  controls)  in  all  organ  systems,  but  with  pathology 
confined  to  the  brain.  Recently  a protein  was  identified  that 
interacts  and  binds  to  huntingtin  called  HAP-1  (huntingtin 
associated  protein).  This  binding  is  enhanced  by  an  ex- 
panded polyglutamine  tract  (CAG  codes  for  glutamine) 
within  the  huntingtin  protein.  The  longer  the  CAG  expan- 
sion, the  greater  the  binding  affinity  and  the  likelihood  of 
anticipation.  Since  HAP-1  is  particularly  abundant  in  the 
brain,  this  could  explain  the  restriction  of  pathology  to  the 
brain. 

The  presymptomatic  diagnosis  of  HD  used  to  require 
RFLP  linkage  analysis  of  blood  from  the  index  case,  and 
selected  affected  and  unaffected  first  and  second  degree 
relatives.  This  has  been  simplified  by  the  direct  test  for 
CAG  repeat  size  on  Southern  blots.  Normal  is  30  or  less, 
abnormal  is  40  or  more.  A grey  zone  of  around  35  to  40 
repeats  has  been  reported  among  those  affected  or  unaf- 
fected. There  is  no  clear  premutation  category.  Clinical 
research  is  hampered  by  the  late  onset  of  HD  and  thus  the 
paucity  of  large  three  or  more  generation  families  for  study. 

MYOTONIC  DYSTROPHY  is  an  autosomal  dominant 
trait  of  progressive  weakness,  cataract,  frontal  baldness,  in- 
fertility and  testicular  atrophy,  and  cardiomyopathy.  Mostly 
adult  in  onset,  it  can  be  seen  in  all  ages  including  newborns. 
Among  newborns,  congenital  myotonic  dystrophy  presents 
as  severe  life  threatening  hypotonia  requiring  intensive  care. 

The  CTG  repeat  is  downstream  from  the  gene  on  1 9q  1 3 
and  is  normally  under  35  copies.  Values  to  around  80 
repeats  behave  like  premutations  that  progressively  ex- 
pands with  transmission  to  each  generation  through  both 
males  and  females.  However,  major  expansion  in  the 


thousands  occur  only  with  female  transmission  and  invari- 
ably leads  to  congenital  myotonic  dystrophy  with  mental 
retardation.  The  reason  for  the  massive  expansion  from 
some  females,  who  may  have  only  mild  clinical  involve- 
ment, is  not  known.  Presymptomatic  (or  prenatal)  diagno- 
sis should  be  approached  with  caution  as  the  number  of 
repeats  is  not  reliably  predictive  of  the  clinical  severity  of 
the  disease. 

More  triplet  repeat  disorders  are  likely  to  be  found 
amount  candidate  diseases  such  as  schizophrenia  and  other 
affective  disorders  that  occasionally  show  anticipation  or 
differential  recurrence  risk  based  on  parent  of  origin. 

CONTIGUOUS  GENE  SYNDROMES 

This  refers  to  conditions  secondary  to  microdeletions 
(or  microduplications)  involving  a number  of  neighboring 
genes.  High  resolution  chromosome  analysis  is  needed  to 
identify  the  deletion.  Failing  to  do  so,  FISH  (fluorescent 
in  situ  hybridization)  is  a supplemental  test. 

FISH  seeks  to  identify  the  presence  or  absence  of  a criti- 
cal region  in  a chromosome  by  showing  positive  or  nega- 
tive hybridization  to  a complementary  probe  labeled  with 
fluorescence.  As  an  example,  in  PRADER  WILLI  SYN- 
DROME, the  chromosome  site  of  interest  is  1 5q  1 1-12.  The 
probe  used  to  identify  the  critical  region  deleted  in  all  PWS 
cases  is  SNRPN.  As  a control,  another  probe  to  a distal 
site  on  15q23  is  used  concurrently  to  prove  a successful 
hybridization  reaction  and  to  identify  both  #15  chromo- 
somes. Four  signals  (2  control  regions  and  2 critical  re- 
gions) is  normal.  Three  signals  (2  control  regions  and  1 
critical  region)  documents  deletion. 

Examples  of  contiguous  gene  syndromes  include 
PRADER  WILLI,  ANGELMAN,  LANGERGIEDION, 
TRICHORHINOPHALANGEAL,  ANIRIDIA  and 
WILMS  TUMOR,  CRI-DUCHAT,  WOLF- 
HIRSCHHORN,  DRASH,  RETINOBLASTOMA, 
MILLER-DIEKER,  DIGEORGE,  VELOCARDIO- 
FACIAL,  SMITH-MAGENIS,  BECKWITH- 
WIEDEMANN,  and  ALAGILLE  SYNDROMES.  These 
are  all  microdeletions,  except  for  Beckwith  Wiedemann, 
which  can  be  due  to  a microduplication. 

Although  classifying  these  syndromes  as  microdeletions 
should  suffice,  thinking  of  them  as  contiguous  gene 
syndromes  emphasizes  the  variable  range  of  clinical 
expression  depending  on  the  size  of  the  deletion. 
DIGEORGE  SYNDROME  (absent  thymus,  conotruncal 
heart  defect,  hypoparathyroidism)  and 
VELOCARDIOFACIAL  SYNDROME  (conotruncal  heart 
defect,  cleft  palate,  dysmorphic  face)  occasionally  overlap 
in  one  patient.  These  cases  were  found  to  have  a 
microdeletion  overlapping  both  critical  regions  on  22q  1 1 .2, 
respectively.  This  association  occurs  with  enough 
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frequency  that  high  resolution  chromosome  study  and  FISH 
is  recommended  for  all  patients  with  conotruncal  heart 
defects. 

In  general,  the  addition  of  other  major  or  minor  malfor- 
mations or  mental  retardation  to  well  recognized  genetic 
diseases  should  engender  more  thorough  evaluation  includ- 
ing high  resolution  chromosome  analysis.  The  localization 
of  NEUROFIBROMATOSIS  (NF)  to  1 7q  was  by  positional 
cloning  - an  NF  patient  with  dysmorphic  features  and  men- 
tal retardation  was  found  to  have  an  unbalanced  transloca- 
tion involving  17q  (causing  the  MR)  with  disruption  of  the 
gene  for  neurofibromin  (causing  the  NF). 

MITOCHONDRIAL  INHERITANCE 

The  nucleus,  as  the  genome  repository,  has  control  of  all 
human  traits.  However,  another  genome  exists  in  all  cells  - 
the  mitochondria.  Mitochondrial  DNA  is  organized 
differently  from  nuclear  DNA  in  that  all  the  39  genes 
encoded  are  arranged  sequentially  in  a single  circular 
configuration  with  no  intervening  non-gene  sequences. 
There  are  usually  100,000  mitochondria  per  cell.  With  a 
higher  mutation  rate  than  nuclear  DNA,  there  is  likely  to  be 
heteroplasmy  (vs  homoplasmy)  with  the  combination  of 
mutant  and  wild  type  mitochondria  in  any  one  cell.  The 
effect  of  mitochondrial  mutations  will  depend  on  the  number 
of  abnormal  mitochondria  - from  cell  death,  to  cell 
dysfunction,  to  silent  mutations;  and  on  the  developmental 
stage  or  environmental  stress. 

A distinction  needs  to  be  made  between  mitochondrial 
disorders  and  mitochondrial  inheritance.  The  former  are 
mostly  autosomal  recessive  traits  due  to  abnormal  nuclear 
genes  that  control  mitochondrial  structure  or  function.  The 
latter  refer  to  abnormalities  of  mitochondrial  genes;  and 
therefore,  follow  a pedigree  pattern  peculiar  to  mitochon- 
drial inheritance.  An  affected  mother  will  pass  the  trait  to 
all  her  offspring;  while  her  sons  will  not,  her  daughters  will 
pass  the  trait  on  to  the  next  generation.  The  sperm  contrib- 
utes only  nuclear  DNA,  all  the  mitochondria  come  from  the 

egg- 

Abnormalities  in  mitochondrial  DNA  lead  to  defective 
oxidative  phosphorylation.  Because  of  the  involvement  of 
the  respiratory  chain,  the  tissues  most  affected  are  those 
with  high  energy  needs,  such  as  muscle,  brain  and  heart. 
Because  of  ubiquitous  distribution,  the  organs  affected  can 
include  eye,  inner  ear,  endocrine,  liver,  pancreas,  kidney, 
and  bone  marrow. 

Abnormalities  in  mitochondrial  DNA  can  include  large 
rearrangements  - deletions  or  duplications  - and  lead  to  con- 
ditions such  as  CPEO  (chronic  progressive  external  oph- 
thalmoplegia), KEARNS-SAYRE  SYNDROME,  and 
PEARSON  SYNDROME.  Point  mutations  are  exempli- 
fied by  CPEO,  MELAS  (mitochondrial  encephomyopathy 
lactic  acidosis  and  stroke-like  episodes),  MERRF  (myoclo- 
nus epilepsy  with  ragged-red  fibers),  NARP  (neuropathy. 


ataxia  and  retinitis  pigmentosa),  and  LHON  (Leber  heredi- 
tary optic  neuropathy).  Well  over  50  mutations  have  been 
identified,  some  being  clinically  significant,  some  limited 
to  ethnic  groups  or  individual  families. 

The  diagnosis  of  a mitochondrial  disorder  can  be  easily 
missed.  As  a new  mutation,  it  can  be  sporadic.  But  even 
with  a positive  family  history,  the  clinical  manifestations 
among  individual  family  members  can  be  primarily  stroke 
or  muscle  weakness  or  psychiatric  problems  or  mental  re- 
tardation or  eye  complaints  - seemingly  disparate  clinical 
entities  that  may  appear  as  coincidental  events. 

Genotype-phenotype  correlation  is  highly  variable. 
NARP  (adult  onset  and  slowly  progressive)  can  shift  to 
LEIGH  SYNDROME  (early  onset  and  rapidly  fatal)  de- 
pending on  the  number  of  mutant  mitochondria  with  the 
T8993G  (T  to  G at  nucleotide  #8993)  mutation.  On  the 
other  hand,  LHON  (A11778G)  can  be  homoplasmic  or 
heteroplasmic  with  no  effect  on  clinical  severity,  or  the 
LHON  mutation  can  be  present  among  affected  and  unaf- 
fected members  of  the  same  family.  This  clinical  variabil- 
ity has  been  hypothesized  as  due  to  the  modification  of  ex- 
pression of  the  mitochondrial  gene  defect  by  different 
nuclear  genome  backgrounds  or  to  the  predisposition  to 
another  mutational  error  that  is  ultimately  responsible  for 
the  disorder.  The  high  mutation  rate  in  mitochondria  is 
speculated  to  have  a role  in  aging. 

All  these  factors  make  mitochondrial  inheritance  appear 
contradictory  to  well-ordered  mendelian  laws. 

CONCLUSION 

Garrod  long  ago  stated  "Treasure  your  exceptions”.  In- 
born errors  of  metabolism  paved  the  way  to  our  understand- 
ing of  biochemical  pathways.  With  the  progress  in  mo- 
lecular medicine  will  surely  follow  the  clarification  of  these 
“exceptions”  and  a deeper  understanding  of  pathogenetic 
mechanisms  that  hopefully  should  lead  to  early  diagnosis, 
prevention  and  treatment. 
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SOUTH  DAKOTA 


SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 
“DOCTOR  OF  THE  DAY”  PROGRAM 


South  Dakota  State  Medical  Association  extends  a special  thank  you  to  the  “Doctor  of  the  Day”  participants  for  their 
services  during  the  73rd  session  of  the  South  Dakota  State  Legislature  in  Pierre,  South  Dakota. 

The  “Doctor  of  the  Day”  program  is  designed  to  provide  medical  care  to  the  legislators  and  their  assistants  during  the 
session  and  to  attend  to  any  emergency  situation  that  may  occur.  This  is  a valuable  service  as  many  legislators  are 
from  out-of-town  and  are  without  services  of  their  family  physicians  in  Pierre. 

“Doctor  of  the  Day”  is  a program  utilizing  physicians  from  throughout  South  Dakota  who  volunteer  to  provide  medi- 
cal services  to  the  legislators.  This  program  is  a joint  effort  of  the  South  Dakota  State  Medical  Association,  South 
Dakota  Health  Department,  and  the  Legislative  Research  Council. 

We  have  one  open  date  for  1998  - February  5.  If  you  wish  to  volunteer  for  this  date,  or  you  have  any  questions  re- 
garding this  program,  please  give  the  executive  office  a call  at  (605)  336-1965,  and  ask  for  Terry. 
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MARCH,  1998 

Only  one  day  in  March  has  been  needed  to  schedule  “Doctor  of  the  Day”.  The  date 
is  March  16,  and  the  physician  who  will  be  providing  medical  services  is: 

Gregory  Wiedel,  MD 
Huron 


DECEMBER  1997 


449 


December  is 


ENDOWMENT  MONTH 

A Special  Time  to 
Support  the 

SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

Your  contribution*  provides  loans  to  students 
at  the  USDSM.  ALL  contributions  are 
designated  for  these  low  interest  loans 
unless  you  request  otherwise. 


HELP  US  HELP  OTHERS  - BE  GENEROUS! 

Send  your  check  today  to: 

S.D.  Medical  School  Endowment  Assn. 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 


*May  be  tax  deductible. 
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LEGISLATIVE  DIRECTORY 
1997-1998 


UNITED  STATES  SENATORS 
JOHNSON,  TIM  (D) 

Office:  133  Hart,  Senate  Office  Bldg. 
Washington,  DC  20510 
Telephone:  (202)  224-5842 
Committees: 

Term  Expires:  2002 

DASCHLE,  THOMAS  A.  (D) 

Office:  317  Hart,  Senate  Office  Bldg. 
Washington,  DC  20510 
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SOUTH  DAKOTA  GOVERNOR 
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Office:  State  Capitol,  Pierre,  SD  57501 
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Office:  State  Capitol,  Pierre,  SD  57501 
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(605)734-6504 

Buffalo 

(605)  375-3778 

Sturgis 

(605)  347-5944 

Scotland 

(605)  583-4468 

Madison 

(605)  256-3676 

Aberdeen 

(605)  226-1126 

Wess  Spgs 

(605)  539-1373 

Sioux  Falls 

(605)  336-6987 

Mitchell 

(605)  996-1082 

Sioux  Falls 

(605)  332-5460 

Vermillion 

(605)  624-2210 

Pierre 

(605)  224-9489 

Rapid  City 

(605)  343-2486 

Sioux  Falls 

(605)  332-0357 

Amherst 

(605)  448-5775 

Watertown 

(605)  886-3521 

Mission 

(605)  747-2827 

Hill  City 

(605)  574-4526 

Rapid  City 

(605)  348-8079 

SOUTH  DAKOTA  REPRESENTATIVES 
State  Capitol.  Pierre,  SD  57501 


Speaker 

Rep.  Rex  Hagg  (R) 

Speaker  Pro  Tempore 
Rep.  Roger  Hunt  (R) 

Majority  Leader 

Rep.  Larry  E.  Gabriel  ( R) 

Asst.  Majority  Leader 
Rep.  Steve  Cutler  (R) 

Majority  Whips 

Rep.  Robert  Roe  (R) 

Rep.  Ken  McNenny  (R) 

Rep.  Michael  DeMersseman  (R) 

Minority  Leader 
Rep.  Pat  Haley  (D) 

Asst.  Minority  Leader 
Rep.  Larry  Lucas  (D) 

Minority  Whips 

Rep.  Deb  Fischer-Clemens  (D) 
Rep.  Gil  Koetzle  (D) 


Home 

Telephone 

(605)  343-0079 


(605)  582-3856 


(605)  457-3161 


(605)  294-5232 


(605)  692-5874 
(605)  347-2157 
(605)  343-3130 

(605)  352-4969 


(605)  856-2439 

(605)  996-6367 
(60S)  334-2772 
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All  Representatives  can  be  reached  during  the  Legislative  Session  by  calling  the 

House  Lobby  at  (605)  773-3851, 


Rep.  (Party) 

Dist, 

Home 

Telephone 

Apa,  Jerry  (R) 

31 

Lead 

(605)  584-1515 

Barker,  Linda  (D) 

13 

Sioux  Falls 

(605)  334-6398 

Belatti,  Richard  G.  (R) 

08 

Madison 

(605)  256-9812 

Broderick,  Michael  Jr,  (R) 

16 

Canton 

(605)  987-2665 

Brooks,  Roger  (R) 

10 

Brandon 

(605) 582-7170 

Brosz,  Don  (R) 

05 

Watertown 

(605)  886-6237 

Brown,  Jarvis  (R) 

23 

Faulkton 

(605)  598-4331 

Brown,  Richard  E.  ( R ) 

14 

Sioux  Falls 

(605)  335-3165 

Cemy,  William  F . Jr  (D) 

25 

Burke 

(605)  775-2300 

Chicoine,  Roland  A,  (D) 

16 

Elk  Point 

(605)  966-5578 

Collier,  Caitlin  (D) 

17 

Vermillion 

(605)  624-8060 

Crisp,  Kevin  (R) 

09 

Dell  Rapids 

(605)  428-3745 

Cutler,  Steve  K.  (R) 

02 

Claremont 

(605)  294-5232 

Davis,  Kay  (D) 

15 

Sioux  Falls 

(605) 339-4550 

de  Hueck,  Patricia  (R) 

24 

Pierre 

(605)  224-9644 

DeMersseman,  Michael  (R) 

32 

Rapid  City 

(605)  343-3130 

Derby,  Michael  (R) 

34 

Rapid  City 

(605)  342-1084 

Diedrich,  Larry  (R ) 

04 

Elkton 

(605)  693-4447 

Duenwald,  Jay  (R) 

23 

Hoven 

(605)  948-2182 

Duniphan,  J.  P.  (R) 

33 

Rapid  City 

(605)  342-6399 

Duxbury,  Robert  N.  (D) 

22 

Wessington 

(605)  458-2582 

Eccarius,  Scott  (R) 

34 

Rapid  City 

(605)  341-8645 

Ftegen,  Kristie  (R) 

11 

Sioux  Falls 

(605)  361-0156 

Fischer-Clemens,  Deb  (D) 

20 

Mitchell 

(605)  996-6367 

Fitzgerald,  Carol  E.  (R) 

33 

Rapid  City 

(605)  348-3717 

Fryslie,  Arthur  (R) 

06 

Vienna 

(605) 

Gabriel,  Larry  E.  (R) 

26 

Cottonwood 

(605)  457-3161 

Gleason,  David  (D) 

01 

Claire  City 

to05)  652-4631 

Hagen,  Richard  E,  (D) 

27 

Pine  Ridge 

(605)  867-5399 

Hagg,  Rexford  A.  (R) 

32 

Rapid  City 

(605)  343-0079 

Haley,  Pat  (D) 

21 

Huron 

(605)  352-4969 

Hassard,  Helena  (R) 

30 

Hot  Springs 

(605)  745-5416 

Hunt,  Roger  (R) 

10 

Brandon 

(605)  582-3865 

Jaspers,  Mike  (R) 

01 

Eden 

(605)  325-3233 

Johnson,  Douglas  (R) 

08 

Elkton 

(605)  997-3462 

Jorgensen,  Kay  S.  (R) 

31 

Spearfish 

(605)  642-5890 

Koetzle,  Gil  (D) 

15 

Sioux  Falls 

(605) 334-2772 

Konold,  Claire  (R) 

05 

Watertown 

(605)  886-9409 

Kooistra,  Clarence  (R) 

09 

Garretson 

(605) 594-3833 

Koskan,  John  (R) 

26 

Wood 

(605)  452-3448 

Kredit,  Kenneth  (R) 

25 

Platte 

(605) 337-3216 

Lee,  Roger  (D) 

06 

De  Smet 

(605)  854-3215 

Lockner,  V,  Joanne  (D) 

22 

Wessington 

(605)  458-2631 

Lucas,  Larry  (D) 

27 

Mission 

(605)  856-2439 

Madden,  Cheryl  (R) 

35 

Rapid  City 

(605)  348-2498 

Matthews,  Dan  (R) 

20 

Mitchell 

(605) 996-4380 

McNenny,  Kenneth  G.  (R) 

29 

Sturgis 

(605)  347-2157 

Monroe,  Jeff  (R) 

24 

Pierre 

(605)  224-0264 

Moore,  Garry  A.  (D) 

18 

Yankton 

(605)  665-2301 

Munson,  Donald  E,  (R) 

18 

Yankton 

(605)  665-7596 

Napoli,  Bill  (R) 

35 

Rapid  City 

(605)  341-2370 

Pederson,  Gordon  R.  (R) 

30 

Wall 

(605)  279-2610 

Peterson,  Bill  (R) 

14 

Sioux  Falls 

(605)  371-1668 

Pummel,  Willard  (R) 

29 

Belle  Fourche 

(605)  892-3442 

Putnam,  J.  E.  (Jim)  (R) 

19 

Armour 

(605)  724-2541 

Richter.  Mitah  (R) 

11 

Sioux  Fall 

(605)  361-7805 

Roe,  Robert  A.  (R) 

07 

Brookings 

(605)  692-5874 

Rost,  Judy  (R) 

12 

Sioux  Falls 

(605)  332-1884 

Schaunaman,  Craig  D (D) 

03 

Aberdeen 

(605)  229-1393 

Schrempp,  Dean  (D) 

28A 

Lantry 

(605)  964-6541 

Smidt,  Orville  (R) 

07 

Brookings 

(605)  697-5826 

Sokolow,  Gary(D) 

17 

Vermillion 

(605)  624-8961 

Sperry,  James  (D) 

02 

Bath 

(605)  225-0493 

Van  Gerpen,  Bill  (R) 

19 

Tyndall 

(605)  589-3064 

Volesky,  Ron  J.  (D) 

21 

Huron 

(605)  352-0493 

Waltman,  Alfred  (D) 

03 

Aberdeen 

(605)  229-0323 

Weber,  Robert  R (R) 

04 

Strandburg 

(605)  676-2471 

Wetz,  Kenneth  (R) 

28B 

Newell 

(605)  456-2247 

Wick,  Hal  (R) 

12 

Sioux  Falls 

(605)  332-1360 

Windhorst,  Dana  (R) 

13 

Sioux  Falls 

(605)  335-8328 

Working 
With  You 

To  Better 
Serve 

Your 

Patients, 

Our 


Provider  Affair  Consultants: 

Mike  Dooley 

Sioux  Falls 
800-700-9157  Ext.  #4 


Ron  Wayman 

Sioux  Falls 
800-700-9137  Ext.# I 


Don  Gifford 

Rapid  City 
800-700-9137  Ext.  #3 
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W/ELLMARRM 

Blue  Cross  and  Blue  Shield  of  South  Dakota 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association 


452 


SOUTH  DAKOTA 


Pharmacology  Focus 


That  Pesky  Prostate  And  The  Saw  Palmetto 

James  E.  Powers,  Pharm.D. 


PROLOGUE 

Several  recent  inquiries  from  middle-aged  men 
concerning  the  use  of  saw  palmetto  for  benign  prostatic 
hyperplasia  (BHP)  has  prompted  this  short  informational 
paper.  Anecdotal  information  from  these  men  indicated 
that  the  saw  palmetto  was  as  effective,  cheaper  and  had  fewer 
side  effects  that  finasteride,  terazosin  and  doxazosin.  A 
significant  number  of  men  seem  to  be  taking  the  product 
without  consulting  a health  care  provider.  This  can  have 
grave  (no  pun  intended)  consequences. 

Description  (Pharmacognosy) 

Saw  palmetto  (Serenoa  repens)  is  a plant  which  grows 
from  6 to  1 0 feet  high.  Its  fruit  or  berry  is  irregularly-spheri- 
cal  to  oblong-ovoid,  deep  red-brown,  slightly  wrinkled  and 
an  inch  long  and  Vi  inch  in  diameter.  It  contains  a hard 
brown  seed  and  is  sweetish  in  taste  with  no  odor.  The  plant 
is  grown  from  South  Carolina  to  Florida  and  in  southern 
California.  South  Florida  is  the  biggest  producer  of  saw 
palmetto. 

The  saw  palmetto  berries  contain  the  active  chemical 
entities.  The  ripe,  dried  berries  are  reduced  in  size  by  grind- 
ing and  then  percolated  in  temperature  controlled  organic 
solvents  (i.e.:  alcohol)  for  set  periods  of  time.  The  organic 
solvents  are  removed  by  distillation  and  the  extract  is  fil- 
tered. The  extract  contains  sterols  (e.g.,  campesterol,  stig- 
masterol,  b-sitosterol,  etc.)  and  fatty  acids  (i.e.:  caprylic, 
lauric,  stearic,  oleic,  etc.).  The  final  extract  of  the  saw  pal- 
metto should  then  be  standardized  to  85%  to  95%  sterols 
and  lipids. 

PHARMACOLOGY 

There  are  several  proposed  mechanisms  of  action  of 
the  saw  palmetto  extract  in  reducing  symptoms  of  benign 
prostatic  hyperplasia.  They  include  reduction  of  the  forma- 
tion of  dihydrotestosterone  (DHT)  through  inhibition  of  5- 
alpha-reductase,  blocking  the  binding  of  DHT  and  reduc- 
tion of  estrogenic  activity  in  prostatic  tissue,  and  anti-in- 
flammatory activity  in  the  prostate. 

Studies  have  demonstrated  that  the  saw  palmetto  extract 
is  effective  in  improving  urinary  flow  rate,  decreasing  re- 
sidual urine  volume,  urgency,  nighttime  awakenings  and 
improvement  in  quality  of  life.  There  are  also  a few  studies 
comparing  saw  palmetto  extract  with  finasteride  (Proscar). 
These  studies  seem  to  indicate  that  the  saw  palmetto 
extract  relieves  symptoms  faster  than  finasteride  and 
with  fewer  side  effects.  Studies  comparing  terazosin. 


doxazosin  and  tamsulosin  with  saw  palmetto  extract  have 
not  been  found. 

There  appears  to  be  no  effect  by  saw  palmetto  extract 
on  the  prostatic  specific  antigen  (PSA)  levels  but  a baseline 
PSA  is  highly  recommended. 

Germany’s  Commission  E,  a division  of  the  German 
Federal  Health  Agency  collects  information  on  herbal 
medicines,  evaluates  their  safety  and  efficacy,  and  pub- 
lishes its  results.  Mark  Blumenthal,  the  executive  director 
of  the  American  Botanical  Council  in  Austin,  Texas,  sum- 
marized the  commission's  monograph  on  saw  palmetto  as 
follows:  “Saw  palmetto  berries  (Serenoa  repens):  The 
fruits  of  this  North  American  native  plant  are  approved 
for  men’s  urinary  complaints  in  the  early  stages  of  a be- 
nign enlarged  prostate.”  The  commission  requires  saw 
palmetto  labels  to  note  that  “this  medication  relieves  only 
the  difficulties  (pain  and  frequent  urination)  associated  with 
enlarged  prostate  without  reducing  the  enlargement.  Con- 
sult a physician  at  regular  intervals.  No  contraindications.” 

DOSING 

One  160  mg  capsule  of  standardized  saw  palmetto  ex- 
tract by  mouth  twice  daily  after  a meal  is  the  typical  dose. 

ADVERSE  DRUG  REACTIONS 

Adverse  drug  reactions  include  rare  stomach  upset  and 
mild  headache.  High  doses  can  cause  diarrhea.  Drug  in- 
teractions with  commonly  prescribed  drugs  have  not  been 
reported. 

CAVEATS 

As  a result  of  the  Dietary  Act  of  1 994,  many  products 
such  as  the  saw  palmetto  are  not  reviewed  by  the  FDA  for 
effectiveness,  purity,  or  safety.  It  is  suggested  that  the 
patient  obtain  these  products  from  a known  and  reputable 
provider. 

The  patient  should  use  the  160  mg  capsules  of  a 
standardized  saw  palmetto  extract  containing  from  85% 
to  95%  fatty  acids  and  sterols. 

The  patient  is  still  obligated  to  a yearly  digital  rectal 
examination  and  a PSA  as  often  as  required  by  their  health 
care  provider. 

The  drug  should  not  be  taken  by  patients  with  chronic 
diseases  of  the  gastrointestinal  tract,  such  as  peptic  ulcer 
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disease,  gastroesophageal  reflux  disease,  and  ulcerative 
colitis. 

EPILOGUE 

Have  we  come  full  circle  with  pharmaceuticals? 
From  the  plant  teas  to  fluid  extracts  and  elixers,  then  de- 
fining and  purifying  the  active  chemical  entity  to  be 
placed  in  exacting  dosage  into  tablets  and  capsules,  and 
now  we  return  to  standardized  plant  extracts.  Secundum 
artum ! 
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Dakota  Physicians  Services, 

Inc. 

Physician  Staffing  Company 

ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been 

providing 

qualified  physicians  in  the  Tri-States  since  1984 

If  you  are  looking  for  a new  community  or 

your  clinic 

needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  MI)  (605)  665-1 

855 

A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Julie  T.  Raymond,  M.D. 

Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 


New  SDSMA  Members 

Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State 


NEW  MEMBERS 

ASSOCIATE  MEMBERS 

Bill  Bell,  MD 

ORS 

Kara  L.  Benson 

Orthopedic  Center 

443  N.  Pine 

711  Wells,  PO  Box  7047 

Vermillion,  SD 

Pierre,  SD  57501-7047 

Rebecca  S.  Bittner 

Michael  Kuglitsch,  MD 

U 

530  Elm  St,  #80 

Urology  Specialists 

Vermillion,  SD 

201  S.  Lloyd,  #290 
Aberdeen,  SD  57401-4509 

Jason  M.  Bloomberg 

Jack  K.  Lausterer,  Jr,  MD 

FP 

16  N.  Prospect 
Vermillion,  SD 

Huron  Clinic 

1 1 1 Fourth  St,  SE,  PO  Box  822 

Brandon  B.  Boke 

Huron,  SD  57350-0822 

724  Ratingen,#103 

Sarah  Sarbacker,  MD 

D 

Vermillion,  SD 

Dakota  Dermatology 

James  T.  Brunz 

400  S Sycamore,  #104 

302  Spruce  St.  #303 

Sioux  Falls,  SD  57110-1255 

Vermillion,  SD 

Joseph  Segeleon,  MD 

FP 

Jamie  J.  Buryanek 

University  Physicians 

402  E.  National  St 

1 100  E Euclid  Ave 

Vermillion,  SD 

Sioux  Falls,  SD57117 

CurtG.  Carson 

Sheryl  Siegmund,  MD 

R 

108  S College  Ave 

St.  Lukes  Midland  Hospital 

Wessington  Springs,  SD 

305  S State  St 

Nicole  Ann  Christenson 

Aberdeen,  SD  57401-4527 

208  N Pine,  #101 

Craig  Smith,  MD 

FP 

Vermillion.  SD 

McGreevy  Clinic  - Southeastern 

Dustin  Lee  Dierks 

3400  S Southeastern  Ave 

412  High  St 

Sioux  Falls,  SD  57103 

Vermillion.SD 

John  P.  Sneden,  MD 

IM 

Christopher  T.  Dietrich 

Huron  Clinic 

855  Eastgate  Dr 

1 1 1 Fourth  St,  SE,  PO  Box  822 

Vermillion,  SD 

Huron,  SD  57350-0822 

Christoper  Tiongsen,  MD 

PD 

Sheng-Jing  Dong,  MD 

2909  W 33rd,  #201 

Central  Plains  Clinic 

Sioux  Falls,  SD 

1 100  E 21st 

Sioux  Falls,  SD  57105-1002 

Alison  R.  Gantvoort 

Carilyn  Van  Kalbeek,  MD 

FP 

PO  Box  22 
Mission  Hill,  SD 

McGreevy  Clinic 
6000  W 41st  St 

Steen  Goddik 

Sioux  Falls,  SD  57106-3012 

1 17  S Yale 

Jell'  Wheeler,  MD 

IM 

Vermillion,  SD 

Huron  Clinic 

Julia  S.  Heaton 

1 1 1 Fourth  St,  SE,  PO  Box  822 

1323  First  St 

Huron,  SD  57350-0822 

Brookings,  SD 

Medical  Association. 


Student 


Student 


Student 


Student 


Student 


Student 


Student 


Student 


Student 


Student 


Resident 


Student 


Student 


Student 
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Patrick  R.  Henuner 

2316  W.  18th  St. 
Sioux  Falls.  SD 

Student 

Lisa  Ann  Miller 

PO  Box  14 
Burbank,  SD 

Student 

Christina  A.  Hill 

609  Vi  Elm  St. 
Vermillion,  SD 

Student 

Chris  Lee  Oliver 

734  Ratingen  St,  #318 
Vermillion,  SD 

Student 

Mary  L.  Hochstein 

519  Adams  St,  #5 
Vermillion,  SD 

Student 

Amy  J.  Ortman 

218  Elm  St 
Vermillion,  SD 

Student 

Amy  L.  Hunter 

609  1/2  Elm  St 
Vermillion,  SD 

Student 

Maria  K.  Palmquist 

1 25  Prospect,  #202 
Vermillion,  SD 

Student 

Laurel  J.  Jennings 

223  N Yale 
Vermillion,  SD 

Student 

Theodore  M.  Parsons 

1 15  N Harvard,  #201 
Vermillion,  SD 

Student 

Melissa  K.  Johnson 

1308  S Phillips  Ave 
Sioux  Falls,  SD 

Student 

Kelly  Ann  Rasmussen 

3 Vi  Court,  #4 
Vermillion,  SD 

Student 

Jason  L.  Knudson 

2413  S Grange  Ave,  #306 
Sioux  Falls,  SD 

Student 

Larrv  I).  Rasmussen 

1323  First  St. 
Brookings,  SD 

Student 

John  A.  Kulits 

PO  Box  573 
Alexandria,  SD 

Student 

Ryan  Lee  Rathjen 

1215  Lincoln  St,  #202 
Vermillion,  SD 

Student 

Michael  W.  Kutayli 

800  Jefferson  St,  #15 
Vermillion,  SD 

Student 

Michael  A.  Reisig 

530  W Cedar  St 
Vermillion,  SD 

Student 

Ziad  N.  Kutayli 

800  Jefferson  St,  #15 
Vermillion,  SD 

Student 

Angela  C.  Remington 

203  S Yale 
Vermillion,  SD 

Student 

Teresa  L.  LaMasters 

1205  Lincoln  St,  #208 
Vermillion,  SD 

Student 

Jennifer  Lee  Sage 

2312  Harriet  Lea 
Sioux  Falls,  SD 

Student 

Kjersti  K.  Laumer 

220  Sycamore,  #35 
Vermillion,  SD 

Student 

Eric  R.  Thomas 

1305  Lincoln,  #102 
Vermillion,  SD 
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“The  strongest 
advantage  that  we 
felt  was  the  very 
competitive  rates 
that  MM  1C  offered. 
In  addition,  they 
have  been  very 
helpful,  and  we 
have  always  had 
direct  access  to 
their  department 
heads.” 

Billy  Fields,  MD 
Queen  City 
Medical  Center 
Spearfish,  SD 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 


DECEMBER  1997 


457 


BLACK  HILLS  NEUROLOGY 

Presents: 

ADVANCES  IN  CLINICAL 
ADULT  NEUROLOGY 

February  19-21,  1997 
Spearfish  Canyon  Resort 
Spearfish,  SD 

FOR  MORE  INFORMATION: 

K.  Alan  Kelts,  M D,  PhD 
2929  Fifth  Street,  Ste.  240 
Rapid  City,  SD  57701 
(605)  341-3370 

Guest  Speakers  include:  Herman  Flanigan,  MD, 
David  C.  Good,  MD,  Ronald  Pfeiffer,  MD,  Jerry  J. 
Shili.  MD,  Timothy  L.  Vollmer,  MD,  John  R.  Gates, 
MD,  and  Scott  E.  Kasner,  MD. 


LOCUM  TENENS 
Family  Practice  with  OB 

Family  Practice  Board  certified  physician 
recent  Kansas  University  Medical  Center 
graduate  with  the  surgical  background, 
available  for  short-term  practice  coverage, 
which  may  include  ER  call,  clinics  and 
inpatient  services  with  or  without  OB  for  up 
to  two  weeks  at  a time.  Liability  insurance 
provided.  South  Dakota  license  current. 

Please  contact: 

Vadim  Braslavsky,  M D, 

7800  England  Dr.,  #101 
Overland  Park,  Kansas  66204 
Telephone  (913)  383-3285. 

Internet  address  and  information: 
http  ://w  ww.concentric.net/~Locum  dr/ 1 .htm 
E-mail:  locumdr@pol.net 


NEUROLOGIST,  ONCOLOGIST, 
URGENT  CARE,  ENT,  DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical  Center 
for  the  following  specialties:  Neurology,  Oncology, 

Urgent  Care,  Ear,  Nose  and  Throat,  and  Dermatology. 

Brainerd  M edical  Cente.r  PA 

36  Physician  independent  multi-specialty  group 
Located  in  a primary  service  area  of  40,000  people 
Almost  100%  fee-for-service 
Excellent  fringe  benefits 
Competitive  compensation 

Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph's  Medical  Center 

Brainerd,  M innesota 

Surrounded  by  the  premier  lakes  of  Minnesota 
Located  in  central  Minnesota  less  than  2 Vi  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 
Large,  very  progressive  school  district 
Great  community  for  families 

Call  collect  to  Administrator: 

Curt  Nielsen 

2024  South  Sixth  Street 

Brainerd,  MN  56401 

(2  1 8)  828-7  105  or  (218)  829-4901 


Family  Practice  with  OB 

In  the  Sioux  Valley  Health  System,  we 
know  that  patients  are  best  served  whtn 
treated  near  their  homes  and  families. 
That’s  why  we’ve  created  a network  of 
highly  respected  hospitals,  clinics  and 
nursing  homes  who  have  combined  their 
resources  and  expertise  to  deliver  the 
highest  quality  care  at  the  lowest  cost. 

We  are  currently  seeking  BE/BCLPs  (with 
OB)  to  fill  openings  in  our  three-state 
service  area.  Quality  communities  with 
abundant  recreational  and  educational 
opportunities.  Excellent  support  services 
available  through  SVHS. 

For  more  inform ation 
about  opportunities  and 
locations,  call  D ianne 

Zoellner,  Physician 

Placement  Director  at  1-800-468-3333. 


Sioux  Valley 
Health  System 
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FAMILY  PHYSICIANS 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed 
to  provide  intermittent  ER/locum 
tenens  coverage  in  rural  settings. 

Housing,  transportation  and 
malpractice  provided. 

Payment  provided  on  contract 
basis. 

For  more  information,  please  call 
Dianne  Zoellner,  Sioux  Valley 
Physician  Placement  Director 
1-800-468-3333  or  605-333-7393 


If  you  think  you  can  find  happiness 
in  a small  town  in  Iowa,  please 
contact  me. 

Jerry  Hess 

Mercy  Family  Care  Network 
1000  Fourth  St.,  SW 
Mason  City,  IA  50401 
Phone:  (515)  422-5551 
Toll  Free:  888-877-5551 
Facsimile:  (515)  422-6388 

4^4  NORTH  IOWA 

5 /HERCY  FAMILY  care  network 
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Special  Presidential  Award 

T 

Tervo,  Raymond  C.,  MD 

USD  School  of  Medicine 
The  Objective  Structured  Clinical 
Examinations  (OSCE)  In  The 
Clinical  Clerkship:  An  Overview 
Elizabeth  Dimitrievich,  MD 
Angelina  L.  Trujillo,  MD 
Kevin  Whittle,  MD 
Patrick  Redinius,  MA 
Lawrence  Wellman,  MD 

The  Child  With  Attention  Deficit 
Hyperactivity  Disorder  and 
Learning  Disability 

Susan  Cavanaugh,  MS1I 
Bruce  Fogas,  PhD 
This  Is  Your  Medical  Association 
Jan-p  33,  Apr-p  138,  Oct-p  363, 

Nov-p  399. 

Thyrotoxic  Periodic  Paralysis;  A Reversible 
Cause  Of  Paralysis  to  Remember 
J.  Akhter,  MD 

L.G.  Weide,  MD,  PhD  Oct  357 

Transactions  of  the  South  Dakota  State 
Medical  Association’s  1 16th  Annual  Meeting  Aug  253 
Traub,  Douglas,  MD 

Williams  Syndrome:  A Guide  to 
Diagnosis  and  Treatment 

Robert  Gustafson,  MSIII  Mar  89 
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The  Objective  Structured  Clinical  Examinations 
(OSCE  In  The  Clinical  Clerkship:  An  Overview 
Raymond  C.  Tervo,  MD 
Elizabeth  Dimitrievich,  MD 
Kevin  Whittle,  MD 
Patrick  Redinius,  MA 

Lawrence  Wellman  May  153 

U 

USD  School  of  Medicine  Articles 

State  of  South  Dakota's  Child:  1996 

Ann  L.  Wilson,  Ph.D  Jan  1 I 

Bilateral  Seventh  Nerve  Palsy:  A Report 
of  Two  Cases  and  a Review 
Heather  Cwach,  MD 
Joanne  Landis,  RN 

Jerome  W.  Freeman,  MD  Mar  99 

The  Objective  Structured  Clinical 
Examination  (OSCE)  In  The  Clinical 
Clerkship:  An  Overview 
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Laura  Keppen,  MD 

Molecular  Medicine:  A Primer 
For  Clinicians  Part  XI:  Clinical 
Implications  Of  The  New  Genetics  - II 
Virginia  P.  Johnson,  MD 
Ronald  Lindahl,  PhD 

USD  School  of  Medicine  Affiliated 
Residency  Programs  1996-1997 

USD  School  of  Medicine  Affiliated 
Residency  Programs  1997-1998 

W 

Weide,  L.G.,  MD,  PhD 

Thyrotoxic  Periodic  Paralysis;  A Reversible 
Cause  of  Paralysis  to  Remember 

J.  Akhter,  MD  Oct  357 

Wellman,  Lawrence,  MD 

USD  School  of  Medicine 
The  Objective  Structured  Clinical  Examination 
(OSCE)  In  The  Clinical  Clerkship:  An  Overview 
Raymond  C.  Tervo,  MD 
Elizabeth  Dimitrievich,  MD 
Angelina  L.  Trujillo,  MD 
Kevin  Whittle,  MD 

Patrick  Redinius,  MA  May  153 

Whittle,  Kevin,  MD 

USD  School  of  Medicine 
The  Objective  Structured  Clinical  Examination 
(OSCE)  In  The  Clinical  Clerkship:  An  Overview 
Raymond  C.  Tervo,  MD 
Elizabeth  Dimitrievich,  MD 
Angelina  Trujillo,  MD 
Patrick  Redinius,  MA 

Lawrence  Wellman,  MD  May  153 

Williams  Syndrome:  A Guide  to 
Diagnosis  and  Treatment 

Robert  Gustafson,  MSIII 

Douglas  Traub,  MD  Mar  89 

Wilson,  Ann  L.,  Ph.D 

USDSchool  of  Medicine 

State  of  South  Dakota’s  Child:  1996  Jan  11 


Month  Page 

Aug  291 


May  153 


Jun  193 


May  153 

Nov  365 

Dec  445 

Jan  27 

Sep  401 


464 


SOUTH  DAKOTA 


Month  Page 
Y 

Young  At  Heart  Award  Aug  291 

Z 

Zawada,  Edward  T.,  Jr.,  MD 

Nutcracker  Syndrome:  An  Underdiagnosed 
Cause  For  Hematuria? 

Hany  E.  Hanna,  MD 
Robert  N.  Santella,  MD 

Thomas  E.  Masterson,  MD  Dec  429 


Directory  of  This  Month’s  Advertisers 


BlueCross  BlueShield  of  South  Dakota  452 

Communications  in  Practice  428 

DakotaCare  426 

Dakota  Physician  Services  454 

Emergency  Practice  Associates  436 

Garry  Insurance  436 

Health  East  Bethesda  Lutheran  Hospital  Cover  4 
McKennan  Hospital  422 

Midwest  Medical  Insurance  Company  457 

North  Central  Heart  Cover  3 

Rapid  City  Medical  Center  454 

Rif' At  Hussain,  MI),  FACS  421 

SD  Foundation  for  Medical  Care  437 

SD  Medical  School  Endowment  Assoc.  450  & 454 
SD  Society  of  Pathologists  465 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE  thanks  these 
companies  for  advertising  in  this  Journal 


South  Dakota  Society 


Of 

Pathologists 


DECEMBER  1997 


465 


CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour 
AM  A Category  credit  available  unless  otherwise  specified) 


Upcoming  Meeting 

December  16 
December  17 

December  17 

December  18 

December  18 
December  18 

December  18 

December  19 

December  19 

December  20 

December  22 
December  24 

December  26 

December  27 

December  31 


January  1 
January  1 
January  1 
January  1 
January  2 

January  2 

January  2 

January  3 

January  7 

January  7 

January  8 


CME  CONFERENCES 

Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  Info:  Sharon  Sulzbach,  347-7145. 

DECEMBER  1997 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info  Barb  Wagley-  357-1340. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
Clinical  Pathology  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Cancer  Conference  - 11:00  a.rn.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule, 
PhD  - 367-5960. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

rumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced,  Info:  Nola 
Varilek  665-7841. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 


JANUARY  1998 


Cancer  Conference  - 11:00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen.  Info:  Dr.  Roy  Burt,  662-5194. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  662-5194. 
Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registiy  - 341-8705. 
Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 
341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD  - 
367-5960. 

Morbidity/Mortality  Conference  - 12:30  pm.  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Nola  Varilek 
665-7841. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  John  Burgstrom,  MD,  Topic: 
When  Does  Chronic  Fatigue  Fit  In?,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 


January  8 
January  8 
January  8 

January  8 

January  9 

January  9 

January  10 

January  12 

January  12 
January  13 
January  13 

January  14 

January  14 
January  14 
January  15 

January  15 

January  15 
January  15 
January  15 

January  16 

January  15 

January  17 

January  20 
January  21 

January  21 

January  22 

January  22 

January  22 

January  22 
January  22 
January  23 

January  23 

January  24 


Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  339- 
8568. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospsital;  Speaker:  To  be  announced. Topic:  To  be  announced.  Info: 
Drs.  J Ruggles  & R.  Thompson,  665-9005. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Breast  Cancer  Conference  - 12:00  noon.  Meeting  Room  B,  Sioux  Valley  Hospital.  Info:  BHI  333-5244. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B.  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  John  Cooke,  MD,  Topic: 
The  Endothelium  Impact  on  Coronary  Artery  Disease  Treatment,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Dermatopathology  Conference  - 7:30  am.  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen.  RN,  333-1000. 

Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospsital;  Speaker;  To  be  announced.Topic:  To  be  announced.  Info:  Drs. 
.1  Ruggles  & R.  Thompson,  665-9005. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise. 
339-8568. 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 11:00  a.m..  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule,  PhD 
- 367-5960. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital.  Info:  Barb  Wagley  - 357-1340. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Jeffrey  Moley,  MD, 
Topic:  Multiple  Endocrine  Neoplasia;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt.  662- 
5194. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital.  Info:  Cancer  Registry  - 34 1 - 
8705. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise. 
339-8568. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Turn  or  Conference  - 12:30  pm,  Brookings  Hospital.  Conference  Rooms  A & B.  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 


DECEMBER  1997 


467 


January  29 

January  30 

January  31 
Info:  Nola 

January  5-7 
January  8-10 
January  12-14 
January  12-16 
January  12-16 
January  30-Feb  1 
January  30-Feb  1 

February  2-4 

February  2-4 

February  2-6 

February  6 

February  11-14 

February  13-15 

February  16-19 

February  19-20 
February  23-26 

February  26-28 

February  27-Mar  1 


Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Jack  Ansell 
MD;Topic:  Anticoagulation  Clinics;  Info:  Med  Staff  Office  - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced, 
Varilek  665-7841. 

MISCELLANEOUS 

JANUARY  1997 

Problem  Solving  in  Interventional  Cardiology,  American  College  of  Cardiology  Learning  Ctr,  Baltimore,  MD 
Fee:  $599.  Category  1 credit  avail.  Contact:  ACC  Learning  Ctr,  PO  Box  79231,  Baltimore,  MD  21279-0231.  Phone: 
(800)  253-4636,  ext  652;  FAX:  (301)  897-9745. 

Congenital  Heart  Disease;  From  Pathologic  Anatomy  to  Clinical  Outcome,  American  College  of  Cardiology 
Learning  Ctr.  Baltimore,  MD.  Fee:  $599.  Category  1 credit  avail.  Contact:  ACC  Learning  Ctr,  PO  Box  79231, 
Baltimore,  MD  21279-0231.  Phone:  (800)  253-4636,  ext  652;  FAX:  (301)  897-9745. 

Advanced  Echocardiography:  Illustrative  Case  Studies  and  Latest  Techniques,  American  College  of  Cardiol- 
ogy Learning  Ctr,  Baltimore,  MD.  Fee:  $599.  Category  1 credit  avail.  Contact:  ACC  Learning  Ctr,  PO  Box  79231, 
Baltimore,  MD  21279-0231.  Phone:  (800)  253-4636,  ext  652;  FAX:  (301)  897-9745. 

Bone  and  Soft  Tissue  Tumors:  A Multidisciplinary  Approach,  Ihilani  Resort,  Oahu,  HI.  Fee:  $750.  30  hrs  AMA 
Category  1 credit.  Contact  Registrars,  Mayo  Foundation,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN  55905. 
Phone:  (800)  323-2688;  FAX:  (507)  284-0532. 

The  29th  Annual  Cardiovascular  Conference  at  Snowmass,  American  College  of  Cardiology,  Bethesda,  MD. 
Category  1 credit  avail  Contact:  ACC  Extramural  Programs  Dept,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814- 
1699.  Phone:  (800)  253-4636,  ext  695;  FAX  (301)  897-5400,  ext  695;  or  (301)  897-9745. 

Clinical  Nuclear  Cardiology:  Case  Review  With  the  Experts,  American  College  of  Cardology,  Bethesda,  MD. 
Category  1 credit  avail.  Contact:  ACC  Extramural  Programs  Dept,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814- 
1699.  Phone:  (800)  253-4636,  ext  695;  FAX  (301)  897-5400,  ext  695;  or  (301)  897-9745. 

The  17th  Annual  Perspectives  on  New  Diagnostic  and  Therapeutic  Techniques  in  Clinical  Cardiology, 

American  College  of  Cardiology,  Bethesda,  MD.  Category  1 credit  avail.  Contact:  ACC  Extramural  Programs  Dept, 
9111  Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  (800)  253-4636,  ext  695;  FAX  (301)  897-5400,  ext 
695;  or  (301)  897-9745. 


FEBRUARY  1998 


Cardiovascular  Conference  at  Snowshoe,  American  College  of  Cardiology,  Bethesda,  MD.  Category  1 credit 
avail.  Contact:  ACC  Extramural  Programs  Dept,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20184-1699.  Phone:  (800) 
253-4636,  ext  695;  FAX:  (301)  897-5400,  ext  695;  or  (301)  897-9745. 


Advanced  Clinical  Cardiac  Electrophysiology  and  Catheter  Ablation,  American  College  of  Cardiology  Learn- 
ing Ctr.  Bultmore,  MD.  Fee:  $599.  Category  1 credit  avail.  Contact:  ACC  Learning  Ctr,  PO  Box  79231,  Baltimore, 
MD  21279-0231.  Phone:  (800)  253-4636.  ext  652;  FAX:  (301)  897-9745. 

The  8th  Annual  Echo  Hawaii  1998,  American  College  of  Cardiology,  Bethesda,  MD.  Category  1 credit  avail. 
Contact:  ACC  Extramural  Programs  Dept,  9111  Old  Georgetown  Rd.  Bethesda.  MD  20184-1699.  Phone:  (800)  253- 
4636,  ext  695;  FAX:  (301)  897-5400,  ext  695;  or  (301)  897-9745. 

Pediatrics  Beyond  1998:  Emerging  Therapies,  Omaha  Marriott  Hotel,  Omaha,  NE.  6 hrs  AMA  Category  1 credit 
avail.  Contact:  Creighton  University  CME  Div.,  601  N 30th  St,  Ste  2130,  Omaha,  NE  68131.  Phone:  (800)  548-2363; 
or  (402)  280-1830;  FAX:  (402)  280-5180.  E-mail:  cmeded@creighton.edu. 

Cardiovascular  Conference  at  Snowbird,  American  College  of  Cardiology,  Bethesda,  MD.  Category  1 credit  avail. 
Contact:  ACC  Extramural  Programs  Dept,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20184-1699.  Phone:  (800)  253- 
4636,  ext  695;  FAX:  (301)  897-5400,  ext  695;  or  (301)  897-9745. 

The  10th  Annual  Advances  in  Diagnostic  and  Therapeutic  Cardiac  Catheterization,  American  College  of 
Cardiology,  Bethesda,  MD.  Category  1 credit  avail.  Contact:  ACC  Extramural  Programs  Dept,  9111  Old  Georgetown 
Rd,  Bethesda,  MD  20184-1699.  Phone:  (800)  253-4636,  ext  695;  FAX:  (301)  897-5400,  ext  695;  or  (301)  897-9745. 
The  1 1th  Annual  StateOof-the-Art  Echocardiography  1998,  American  College  of  Cardiology,  Bethesda,  MD. 
Category  1 credit  avail.  Contact:  ACC  Extramural  Programs  Dept,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20184- 
1699.  Phone:  (800)  253-4636,  ext  695;  FAX:  (301)  897-5400,  ext  695;  or  (301)  897-9745. 

Burn  Care  Conference,  HealthPartners  Inst  for  Med  Ed,  St  Paul,  MN.  Category  1 credit  avail.  Contact:  Inst  for 
Med  Ed/CE,  640  Jackson  St,  St  Paul,  MN  55101.  Phone:  (612)  221-3992;  FAX:  (612)  292-4773. 


The  5th  Annual  Workshop  on  2-D  and  Doppler  Echocardiography  at  Vail,  American  College  of  Cardiology. 
Bethesda,  MD.  Category  1 credit  avail.  Contact:  ACC  Extramural  Programs  Dept,  9111  Old  Georgetown  Rd,  Bethesda, 
MD  20184-1699.  Phone:  (800)  253-4636,  ext  695;  FAX:  (301)  897-5400,  ext  695;  or  (301)  897-9745. 

Mayo  Clinic  State-of-the-Art  Symposium:  Arrhythmia  Management,  Silverado  Resort,  Napa  Valley,  CA. 
Category  1 credit  avail.  Contact:  Registrars.  Mayo  Foundation,  Sec  of  CME,  200  First  St,  SW.  Rochester,  MN  55905. 
Phone:  (800)  323-2688;  FAX:  (507)  284-0532. 


Current  Concepts  of  Erectile  Dysfunction:  Diagnosis  and  Treatment,  Caribe  Royale  Resort  Suites,  Lake  Buena 
Vista,  FL.  Category  1 credit  avail.  Contact:  Registrars,  Mayo  Foundation,  Sec  of  CME,  200  First  St  SW,  Rochester,  MN 
55905.  Phone:  (800)  323-2688;  FAX:  (507)  284-0532. 


welcoming  the  new  year,  we  celebrate 
the  ongoing  referral  relationship  we’ve  had 
together.  The  future  presents  exciting  health 
care  opportunities.  We  reaffirm  the  vital  role 
of  the  physician  in  the  care  and  treatment  of 
every  patient. 
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From  North  Central  Heart  Institute 


NORTH  CENTRAL  HEART  INSTITUTE 
CARDIAC.  THORACIC  & VASCULAR  CARE 


1 100  S.  Euclid  Ave. 
Sioux  Falls,  SD 


911  E.  20th  St. 

Suite  300 
Sioux  Falls,  SD 
800-843-7936 


620  3rd  Ave.  SE. 
Aberdeen,  SD 
800-867-6917 
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A BUSY 
Schedule 
SENT  BOB 
HOME 
Early 

Staffed  by  over  100  physical 
medicine  professionals 
alone,  our  brain  injury 
rehabilitation  programs 
are  among  the  nation's  most 
intensive  (and  respected). 

And  that  aggressive  rehab 
approach  can  lead  to  a faster 
return  to  independence. 

We've  treated  hundreds  of 
brain  injury  cases,  from  coma 
to  community  re-entry;  our 
experience  helps  us  spot  - and 
maximize  - patient  potential.  For 
you,  that  means  better  outcomes 
and  lower  costs. 

So  when  you  need  to  book  the 
brain  injury  rehab  experts,  call  us. 

We'll  always  make  time  for  you. 
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HealthEast  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 

559  Capitol  Boulevard  St.  Paul,  MN  55103 

1-800-566-2720 

http:  / / www.healtheast.org 


•fences  & Human  Services  Library 
university  of  Maryland 


Health  Sciences  & Human  Services  Library 
University  of  Maryland 
Baltimore 


NOT  to  CariCULATE 


Wert 

Bookbinding 

Grantville.  PA 
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